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4  The  Square , 

Winchester , 

22nd  April ,  1926 . 

To  the  Mayor,  Aldermen,  and  Councillors 
of  the  City  of  Winchester. 

Ladies  and  Gentlemen, 

I  beg  to  submit  herewith  my  Eighth  Annual  Report  on  the 
Health  of  the  City  during  1925. 

In  accordance  with  the  requirements  of  the  Ministry  of  Health 
the  report  is  wThat  is  known  as  a  “  Survey  Report,”  which  has  to  be 
made  by  us  every  five  years.  In  it  a  general  survey  of  the  health 
services  in  the  area  during  the  preceding  five  years  is  to  be  made.  For 
this  reason  the  report  is  longer  than  usual. 

Apart  from  this  there  is  no  matter  calling  for  special  comment, 
except  perhaps  that  portion  of  the  report  in  which  is  recommended  a 
means  of  introducing  a  more  economical  system  of  working  the  Fever 
Hospital  by  arrangement  with  neighbouring  Authorities  or  by  the 
formation  of  a  Joint  Hospitals  Board. 

I  am,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

W.  A.  BRUCE  YOUNG, 

Medical  Officer  of  Health . 


HEALTH  COMMITTEE,  1924-25. 

Chairman  :  Alderman  Eameades 
The  Mayor  :  Councillor  Johnson 
Alderman  Stopher  Councillor  Hooley 

Councillor  Salter  Councillor  Irving 

Councillor  DuBoulay  Councillor  Williams 

Councillor  Firmstone  Councillor  Hamblin 
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A.  NATURAL  AND  SOCIAL  CONDITIONS  OF 

THE  AREA. 

I. — Physical  Features  and  General  Character. 

The  Urban  District  of  Winchester  comprising  the  City  and  a 
small  area  of  surrounding  country  is  1981  acres  in  extent. 

It  is  situated  almost  wholly  in  the  valley  of  the  Itchen  which 
here  flows  approximately  north  and  south.  The  greater  part  of  the 
houses  are  to  be  found  to  the  west  of  the  river. 

The  ground  in  the  immediate  vicinity  of  the  river  is  flat  and 
swampy,  the  lower  parts  of  the  City  being  traversed  by  numerous 
streams  which  for  the  most  part  are  confined  below  ground.  The  sub¬ 
soil  water  is  therefore  here  at  a  high  level  rendering  this  part  of  the 
district  damp  and  subject  to  cold  mists  during  certain  seasons  of  the 
year.  For  this  reason  also  defects  occurring  in  drains  and  sewers 
readily  permit  of  the  access  of  large  quantities  of  water  to  the  general 
drainage  system,  thus  increasing  very  materially  the  volume  of  sewage 
to  be  dealt  with. 

The  lower  inhabited  parts  contain  a  fair  proportion  of  old 
property,  whilst  the  slopes,  rising  to  a  height  of  over  400  feet  on  the 
east  and  west  sides  of  the  valley,  are  occupied  by  newer  and  larger 
houses,  many  of  them  being  of  a  substantial  character.  The  upper 
parts  of  the  area  are  built  on  the  chalk  into  which  surface-water 
rapidly  sinks  allowing  the  ground  to  dry  very  readily  after  rain. 

During  the  last  five  years  the  average  annual  rainfall  recorded 
in  the  Abbey  Grounds  has  been  32*085  inches,  and  the  amount  of 
bright  sunshine  recorded  at  Victoria  Hospital,  Morn  Hill,  shows  a 
comparatively  high  reading  of  1573*4  hours  per  annum  for  the  same 
period. 
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2.  — Number  of  Inhabited  Houses. 

Census  1921  ...  ...  ...  ...  4714 

End  of  1925  ...  ...  ...  ...  5230 

3.  — Number  of  Families  or  Separate  Occupiers. 

Census  1921  ...  ...  ...  ...  5131 

4.  — Rateable  Value  (March  1925)  ...  ...  £179762 

Sum  represented  by  a  penny  rate  ...  ...  £725 


5. — Social  Conditions. 

(a)  Winchester  is  a  purely  residential  district,  the  population 
comprising  an  unusually  large  proportion  of  professional  and  retired 
people.  Shopkeepers  and  others  engaged  in  various  retail  businesses, 
a  certain  number  of  agricultural  workers  and  skilled  artizans,  and  a 
large  number  of  unskilled  labourers  make  up  the  bulk  of  the  remainder. 
The  last  group  for  the  most  part  occupies  the  lower  parts  of  the  City, 
whilst  the  leisured  and  professional  classes  occupy  houses  in  the  higher 
parts  or  the  outskirts  of  the  area. 

As  is  always  the  case  the  livelihood  of  the  unskilled  labouring 
class  is  of  a  somewhat  precarious  character,  and  during  the  period  under 
survey  they  and  their  families  have  suffered  considerable  privation  with 
its  inevitable  consequences  upon  the  health  of  their  families  and  the 
conditions  under  which  they  live.  Many  of  them  are  at  the  mercy  of 
the  weather,  and  much  loss  of  work  is  caused  by  unfavourable  climatic 
conditions. 

( b )  UNEMPLOYMENT. — I  am  indebted  to  the  Manager  of  the 
Winchester  Employment  Exchange  for  figures  which  justify  one  in 
concluding  that,  although  unemployment  is  still  high,  there  has  been  a 
slow  but  continuous  slight  diminution  in  unemployment  since  March 
1923. 


B.  VITAL  STATISTICS. 

I. — Population. 

Census  population  (1921)  ...  ...  ...  23791 

Census  population  (adjusted  Registrar  General)  1921  ...  23750 

Estimated  population  (Registrar  General)  June,  1925 

for  birth-rate  ...  ...  ...  ...  24550 

for  death-rate  ...  ...  ...  ...  23900 
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In  localities  where  an  appreciable  proportion  of  the  inhabitants 
are  members  of  H.M.  Forces,  the  Registrar  General  supplies  separate 
figures  for  the  population  for  the  purpose  of  calculating  the  birth-rate 
and  the  death-rate.  The  figure  used  for  the  former  is  the  total 
number  of  persons  in  the  area,  whilst  for  the  latter  the  number  of 
civilians  only  is  used. 

On  account  of  the  large  number  of  residential  institutions  in 
the  area  occupied  by  a  more  or  less  fixed  number  of  persons  who  do 
not  contribute  to  the  birth-rate,  this  figure  is  low.  Similarly  owing  to 
the  constant  immigration  of  elderly  people  and  the  emigration  of  young 
ones,  both  birth  and  death-rates  are  adversely  affected. 

The  distribution  of  the  population  among  the  various  Wards  of 
the  City  at  the  time  of  the  census  is  shown  on  page  9. 


2. — Births. 


Males 

Legitimate 

Females 

Total 

Males 

Illegitimate 

Females 

Total 

Total 

Births 

Winchester  births  ...  189 

186 

375 

11 

10 

21 

396 

Births  to  non-residents  61 

45 

106 

15 

16 

31 

137 

250 

231 

481 

26 

56 

52 

533 

3. — Deaths. 

(a)  Total  deaths  registered  in  the  district 

Deaths  of  Winchester  residents  elsewhere 
Deaths  of  non-residents  transferred 
Nett  deaths  of  Winchester  people 


397 

10 

147 

260 


4. — Birth 


Deaths  of  Winchester  people  in  Institutions- — 


Royal  Hants  County  Hospital 

•  •  • 

37 

Workhouse  Infirmary 

•  »  • 

31 

Other  Institutions 

15 

and  Death  Rates. 

Birth-rate 

Death-rate 

England  and  Wales  ... 

18'3 

12*2 

105  County  Boroughs  and  Great 
Towns  including  London 

18’8 

12'2 

157  Smaller  Towns  (population 
20—50000) 

18*3 

11*2 

London 

18*0 

117 

Winchester 

16*1 

10'8 

6 


260  30  2  1  ...  1  1  1  5  8  11  63  137 
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Causes  of  Deaths. 


Disease 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

3  921 

1922 

1923 

1924 

CS> 

o» 

rH 

Enteric  Fever 

•  •  • 

1 

•  •  • 

•  «  • 

•  •  • 

1 

1 

•  .  • 

•  •  • 

•  •  • 

•  •  • 

•  •  t 

Smallpox  ... 

... 

•  •  • 

•  •  • 

•  •  • 

•  •  « 

... 

... 

... 

•  •  • 

•  •  • 

•  •  • 

•  •  f 

Measles 

1 

1 

1 

2 

11 

•  •  ■ 

1 

4 

•  •  • 

•  •  • 

2 

•  *  • 

Scarlet  Fever 

1 

.  .  • 

1 

•  •  • 

•  •  • 

•  •  • 

•  •  * 

«  •  • 

3 

•  •  • 

1 

•  •  • 

Whooping  Cough 

•  •  • 

8 

1 

3 

1 

•  •  • 

•  •  • 

3 

•  •  • 

6 

2 

*  •  » 

Diphtheria  ... 

•  •  • 

5 

2 

3 

•  •  • 

•  •  • 

1 

1 

•  •  • 

3 

1 

•  •  9 

Influenza 

4 

3 

3 

6 

33 

19 

2 

4 

10 

2 

14 

3 

Encephalitis  Lethargica 

Unclassified 

1 

•  •  • 

... 

•  •  • 

•  *  • 

Meningococcal  Meningitis 

•  «  • 

1 

1 

1 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

*  •  • 

Tuberculosis  of  Respira¬ 
tory  System 

9 

17 

16 

19 

19 

20 

12 

19 

11 

17 

19 

5 

Other  Tuberculous  Diseases 

4 

7 

3 

10 

5 

5 

5 

1 

4 

5 

1 

Cancer,  Malignant  Disease 

36 

27 

36 

25 

31 

36 

37 

47 

33 

39 

42 

34 

Rheumatic  Fever 

... 

1 

2 

•  •  • 

1 

1 

•  •  • 

:  .. 

1 

..  . 

... 

1 

Diabetes 

•  •  . 

•  •  . 

•  •  • 

•  •  • 

«  •  • 

•  *  • 

3 

1 

7 

3 

3 

3 

Cerebral  Haemorrhage,  etc. 

Unclassified 

27 

17 

13 

21 

27 

Heart  Disease 

30 

37 

46 

31 

50 

42 

31 

49 

48 

40 

49 

46 

Arterio-sclerosis 

Unclassified 

6 

6 

4 

6 

9 

Bronchitis  ... 

22 

62 

19 

14 

11 

17 

14 

17 

14 

13 

12 

18 

Pneumonia  (all  forms) 

18 

24 

14 

22 

49 

11 

16 

28 

20 

19 

13 

7 

Other  Respiratory  Diseases 

... 

... 

7 

•  a  • 

2 

5 

3 

4 

1 

5 

8 

5 

Ulcer  of  Stomach  and 
Duodenum 

Unclassified 

2 

2 

1 

2 

1 

Diarrhoea 

14 

9 

2 

4 

4 

1 

2 

•  •  • 

2 

3 

•  •  • 

•  •  • 

Appendicitis 

4 

.  1 

1 

2 

3 

2 

2 

5 

2 

3 

4 

3 

Cirrhosis  of  Liver  ... 

2 

«  •  • 

1 

•  •  • 

3 

1 

2 

2 

1 

1 

•  •  • 

2 

Acute  and  Chronic 

Nephritis 

6 

11 

15 

9 

7 

10 

9 

13 

12 

8 

6 

7 

Puerperal  Sepsis 

•  «  « 

2 

•  •  • 

•  •  • 

•  •  • 

•  *  * 

1 

•  •  • 

1 

•  •  • 

2 

•  •  • 

Other  Accidents  and  Dis¬ 
eases  of  Pregnancy 
and  Parturition 

•  8  • 

•  •  • 

2 

•  •  • 

1 

2 

3 

1 

•  •  • 

1 

1 

Congenital  Debility  and 
Malformation,  Pre¬ 

mature  Birth 

5 

16 

17 

9 

13 

14 

12 

8 

10 

16 

16 

20 

Suicide 

2 

2 

2 

2 

•  •  • 

1 

•  •  • 

4 

5 

1 

•  •  • 

2 

Other  Deaths  from  Violence 

4 

7 

9 

7 

12 

14 

6 

8 

5 

6 

6 

7 

Other  Defined  Diseases 

86 

95 

95 

95 

94 

89 

84 

59 

60 

67 

69 

58 

Causes  Ill-defined  or 
Unknown 

13 

24 

5 

4 

1 

3 

1 

1 

1 

•  •  • 

... 

•  •  • 

Total  261 

361 

300 

268 

352 

289 

245 

321 

274 

274 

304 

260 

VITAL  STATISTICS  OF  THE  WHOLE  DISTRICT  1912— 1925. 
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Having  regard  to  the  abnormal  conditions  during  the  War,  and 
although  the  numbers  are  somewhat  small  and  the  period  to  which 
they  refer  short,  we  are  nevertheless  justified  in  forming  the  following 
conclusions — 

(a)  Births. 

The  birth-rate  figures  have  varied  considerably  from  year  to 
year,  particularly  during  the  War  period.  It  will  be  more  accurate 
therefore  to  divide  the  time  for  which  our  statistics  may  be  considered 
reliable  into  four-year  groups,  thus  from 

1910-1918  the  rate  was  18*4 
1914-1917  „  „  16*8 

1918-1921  „  „  16*8 

1922-1925  „  „  17*6 

We  may  conclude  therefore  that  the  rate  is  not  quite  stationary  but 
shows  an  upward  tendency. 

( b )  Deaths. 

Applying  the  same  conditions  to  the  death-rate  we  find  that  the 
figures  for  the  same  period  are 

ll'O,  13*2,  12*6,  11*6. 

The  second  of  the  four-year  periods  (1914-1917)  shows  markedly 
the  influence  of  War  conditions,  and  the  third  period  was  affected 
gravely  by  the  influenza  epidemics. 

It  is  interesting  to  note  that  (as  will  be  seen  from  the  following 
figures)  the  decrease  in  deaths  from  certain  diseases  is  almost  but  not 
quite  balanced  by  the  deaths  from  other  diseases  which  are  increasing 
in  number. 

In  agreement  with  the  population  figures  furnished  by  the 
Registrar  General  we  may  look  upon  the  population  as  remaining 
stationary  since  1910  (the  small  increase  of  700  for  our  purpose  may  be 
considered  to  have  no  influence).  Taking  the  five-year  periods  1911- 
1915,  1916-1920, 1921-1925,  we  find  that  the  average  annual  number  of 
deaths  from  Diphtheria  has  been  2'2,  1*2,  1*0.  This  very  satisfactory 
reduction  in  my  opinion  is  entirely  due  to  the  earlier  and  more  frequent 
employment  of  anti-toxin.  Similarly  the  deaths  from  Respiratory 
Diseases  (excluding  tuberculosis)  have  averaged  47*0,  40*8,  36*8,  whilst 
the  deaths  from  Diarrhoea  (under  2  years  of  age)  have  declined  in  an 
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extraordinary  manner  from  11*8  to  2*6  and  are  now  1*0  per  annum. 
Reference  will  be  made  to  these  figures  in  the  section  on  Maternity 
and  Child  Welfare. 

The  deaths  from  Non-Pulmonary  Tuberculosis  also  show  a 
decline  from  9'6  to  4  0  per  annum. 

The  figures  for  Pulmonary  Tuberculosis  are  low  and  were 
affected  much  more  by  War  conditions  than  those  relating  to  any  other 
disease.  The  effects  of  these  are  only  now  being  overcome.  Even  so, 
the  figures  on  the  whole  show  a  tendency  to  a  steady  decline. 

On  the  other  hand  three  diseases  show  increased  figures  for  the 
periods  under  review,  and  this  is  in  agreement  with  the  experience  of 
the  rest  of  the  country. 

The  figures  (for  the  three  quinquennia)  for  Heart  Disease,  which 
still  causes  more  deaths  than  any  other  disease  in  Winchester,  are  26*6 
40*0,  46*2.  The  figures  for  Cancer  are  29*2,  38*0,  39*0,  representing  an 
increase  of  33%  in  15  years.  The  other  disease  showing  increased 
figures  is  Influenza.  This  varies  tremendously  according  as  to  whether 
epidemics  occur  or  not,  but  there  is  a  marked  tendency  for  it  to  figure 
more  conspicuously  as  time  goes  on  as  a  cause  of  death. 

Probably  as  a  result  of  Education  and  the  work  of  the  School 
Nurses  and  Health  Visitors,  the  mortality  from  Measles  and,  to  some 
extent,  Whooping  Cough  shows  a  marked  decline.  The  figures  for  the 
different  periods  are  too  small  for  demonstration,  but  this  statement  is 
true  if  the  period  of  15  years  be  taken  as  a  whole. 


Deaths  in  each  Year  I9II — 1925  due  to  certain  Specified  Diseases. 
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C.  HOSPITAL  PROVISION  IN  THE  AREA. 

1.  —  General. 

The  Royal  Hampshire  County  Hospital  provides  a  large  amount 
of  very  valuable  treatment  of  the  usual  hospital  type. 

Considerable  benefit  appears  to  have  accrued  from  the  adoption 
by  the  Hospital  of  a  sickness  Insurance  Scheme  under  which  for 
small  weekly  payments  families  can  receive  treatment. 

They  are  responsible  for  the  recovery  of  the  health  of  large 
numbers  of  the  population  every  year,  and  full  advantage  is  taken  of 
the  facilities  offered. 

In  addition  to  the  General  Hospital  a  Provident  Dispensary 
supplies  treatment  for  women  and  children;  the  War  Office  also 
provides  treatment,  both  in-patient  and  out-patient,  for  the  soldiers 
and  their  wives  stationed  at  the  local  depot  or  living  in  the  town. 

There  is  no  special  children’s  hospital  in  the  area,  but  there  is  a 
ward  containing  40  beds  in  the  Royal  Hampshire  County  Hospital  for 
the  treatment  of  medical  and  surgical  diseases  of  children. 

2.  — Tuberculosis. 

The  County  Council  is  responsible  for  the  clinical  treatment  and 
supervision  of  cases  of  Tuberculosis.  Patients  are  seen  at  the  Dis¬ 
pensary  in  St.  Peter  Street  on  two  days  per  week,  and  receive  treatment 
in  Sanatoria  or  elsewhere.  The  treatment  given  to  children  by  the 
County  Council  to  both  actual  and  “latent”  cases  is  productive  of 
much  good  to  the  younger  generation.  Experience  shows  and 
evidence  accumulates  year  by  year  that  the  solution  of  the  problem  of 
Tuberculosis  depends  to  a  very  large  extent  on  attention  to  the  health 
of  children  and  adolescents. 

3.  — Maternity. 

A  Maternity  Ward  of  six  beds  was  opened  at  the  Royal  Hampshire 
County  Hospital  in  June,  1919,  and  an  average  annual  number  of  40 
Winchester  women  are  confined  therein.  They  include  cases  of  labour 
requiring  special  skill  and  medical  attention,  and  also  normal  cases 
for  which  hospital  treatment  was  considered  necessary  on  account  of 
unfavourable  home  conditions. 
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4. — Fever  Hospital. 

The  WinchesterCorporation  maintains  a  Hospital  on  high  ground 
about  1|  miles  from  the  centre  of  the  town  for  the  treatment  of 
infectious  diseases.  Provision  can  be  made  for  upwards  of  50  cases  if 
necessary. 

The  cases  treated  here  consist  of  Scarlet  Fever  and  Diphtheria, 
which  comprise  the  bulk  of  the  patients  dealt  with  ;  Enteric  Fever, 
Cerebro-spinal  Fever,  Measles,  etc.,  are  also  dealt  with. 

The  accommodation  provided  is  ample  and  has  always  met  every 
requirement. 

The  gross  cost  per  patient  per  day  based  upon  the  number  of 
admissions  per  annum,  and  the  total  cost  of  the  maintenance  of  the 
Hospital  has  been  as  follows —  1920-1921  17/11  ;  1921-1922  10/6  ; 
1922-1923  11/10;  1928-1924  16/8;  1924-1925  22/10. 

With  theobject  of  reducing  overhead  charges,  arrangements  have 
been  made  whereby  the  use  of  one  pavilion  has  been  discontinued. 
This  has  resulted  in  a  large  saving  on  heating,  lighting,  cleaning,  and 
domestic  assistance. 

This  departure,  which  was  made  by  the  Health  Committee 
some  two  years  ago,  has  proved  entirely  satisfactory  and  it  is  pro¬ 
posed  to  continue  it. 

I  am  of  the  opinion  that  a  further  reduction  of  expenses  can 
readily  be  effected  if  arrangements  were  made  by  the  Corporation 
with  the  neighbouring  Local  Authorities  who  do  not  possess  a 
hospital  of  their  own,  whereby  cases  of  infectious  disease  occurring  in 
their  areas  could  be  admitted  to  the  Corporation’s  Hospital  at  an 
agreed  rate  of  payment.  The  view  that  danger  to  the  health  of  the 
area  would  be  likely  to  arise  owing  to  the  increased  number  of  cases 
coming  from  other  districts  and  treated  at  our  Fever  Hospital  is  one 
which  is  not  worthy  of  serious  consideration.  Maintaining  a  com¬ 
paratively  large  hospital  like  ours  with  a  mere  handful  of  patients 
week  after  week  is  a  very  costly  business,  whilst  also  the  nursing  and 
domestic  arrangements  are  difficult  to  plan  and  carry  out  with  reason¬ 
able  economy.  From  every  point  of  view  therefore  such  an  arrange¬ 
ment  as  I  have  suggested  would  be  a  decided  advantage  to  us  and  to 
our  neighbours.  Perhaps  the  best  arrangement  would  be  the  for¬ 
mation  of  a  Joint  Hospitals  Board  for  the  central  parts  of  the  county 
by  arrangement  with  the  County  Council  or  otherwise. 
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VICTORIA  HOSPITAL. 


I. — Admissions,  1925. 

From  Winchester 

From  other  districts 

Total 

Scarlet  Fever 

53 

•  •  • 

53 

Diphtheria 

8 

•  • 

8 

Measles  and 

German  Measles 

10 

1 

11 

Other  Diseases  ... 

1 

•  •  • 

1 

2. — Deaths,  1925.  None. 

72 

1 

73 

5. — Maintenance  of  Patients,  19 19-1925  (Financial  Years). 


1919 

1920 

1921 

1922 

1923 

1924 

Average 

to 

to 

to 

to 

to 

to 

last  5 

~  1920 

1921 

1922 

1923 

1924 

1925 

years 

(a)  Number  of 

patients  treated  79 

80 

165 

130 

103 

58 

107 

(b)  Number  of 

patient-days  2640 

2384 

5270 

4510 

2476 

1742 

3276 

(c)  Average  stay 

(in  days)  33*4 

29-8 

31’9 

34*1 

24*1 

30 

30 

(d)  Average  number 
of  patients  per 
day  ...  7’2 

6'5 

14-4 

12-3 

6-7 

4-7 

8-9 

( e )  Average  gross 

cost  of  each 
patient  £19  0  8 

26  15  3 

16  6  6 

20  9  6 

20  1  10 

34  6  10 

23  13  11 

(/)  Average  cost  of 

patient  per  day  11/4 

17/11 

10/6 

11/10 

16/8 

22/10 

15/9 

{g)  Average  cost  of 
food  per  patient 
per  day  ...  — 

1  in 

i/H 

1/3 

1/51 

l/4i 

1/3 

4. — Smallpox. 

Arrangements  were  made  in  November,  1922,  whereby  in  the 
event  of  Smallpox  occurring  in  the  City  the  County  Council  become 
responsible  for  isolation  and  treatment  in  a  Hospital  on  Teg  Down 
about  2j  miles  from  the  centre  of  the  town. 

D.  INSTITUTIONS  PROVIDED  FOR  UNMARRIED 
MOTHERS,  ILLEGITIMATE  INFANTS,  AND  HOMELESS 

CHILDREN  IN  THE  AREA. 

The  only  existing  provision  is  made  by  voluntary  agencies.  It 
consists  of  a  Hospital  and  Refuge  for  the  reception  of  unmarried 
mothers  and  homeless  girls. 
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E.  AMBULANCE  FACILITIES. 

1.  The  Corporation  provides  a  horse  ambulance  for  the 
removal  of  cases  to  the  Fever  Hospital. 

2.  The  Royal  Hants  County  Hospital  maintains  a  motor 
ambulance  that  is  available  for  the  use  of  those  living  in  Winchester 
and  the  neighbourhood  for  their  removal  to  Hospital  in  the  case  of 
illness  or  accident. 


F.  CLINICS  AND  TREATMENT  CENTRES. 


Name  of  Institution  Situation 


Services  Provided 


Corporation  Mater-  4  iThe  Square 
nity  and  Child 
Welfare  Centre 


Supervision  of 
mothers  and  child¬ 
ren  under  five 


By  whom  Provided 

City  Council 


Day  Nurseries 
School  Clinic 


Nil  Nil  Nil 

4  The  Square  Inspection,  Consul-  Local  Education  Au- 

tation  and  Treat-  thority.  Treatment 

ment  Clinics  for  of  deformities  by 

minor  ailments,  Voluntary  Corn- 

defective  vision,  mittee  by  arrange- 

and  deformities  ment  with  Local 

Education  Com¬ 
mittee 


Tuberculosis  Dis-  County  Coun- 
pensary  (2  days  cil  Dispen- 
per  week)  sary,  8  St. 

Peter  Street 


Dispensary 
ment  and 
vision 


treat-  County  Council 
super- 


County  Council  Royal  Hants  Dispensary  treat-  County  Council 
Special  Dept.  County  Hos-  ment 

(V.D.)  at  Royal  pital 
Hants  County  Hos¬ 
pital  (2  days  per 
week) 


G.  PUBLIC  HEALTH  OFFICERS  OF  THE  LOCAL 

AUTHORITY. 

Medical  Officer  of  Health, 

•  Medical  Officer  for  Maternity  and  Child  Welfare, 

> School  Medical  Officer: 

W.  A.  Bruce  Young,  M.D.,  D.P.H.,  &c. 

Sanitary  Inspector  and  Inspector  of  Food  and  Drugs  : 

Philip  Rees,  M.S.I.A. 

School  Dentist : 

B.  T.  Wyatt,  L.D.S.,  R.C.S.  ENG. 

Health  Visitors  and  School  Nurses  : 

K.  L.  Mock.  D.  Hickson. 
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Clerk  : 

C.  F.  Jelliff. 

Matron,  Victoria  Isolation  Hospital : 

K.  B.  Langston. 

Owing  to  the  great  increase  in  the  amount  of  work  now  required 
in  connection  with  Housing,  Food  and  Drugs  Inspection,  &c.,  and 
also  in  order  to  carry  out  more  thoroughly  the  work  of  Maternity  and 
Child  Welfare,  it  has  been  decided  that  a  female  officer  should  be 
employed  during  the  coming  year,  who  should  give  half  of  her  time  to 
Maternity  and  Child  Welfare  and  half  as  Assistant  Sanitary  Inspector. 
It  is  expected  that  this  officer  will  commence  duty  in  April,  1926. 

H.  PROFESSIONAL  NURSING  IN  THE  HOME. 

1.  — General. 

(a)  The  Winchester  Society  for  Visiting  Nurses  employs  two 
nurses  who  do  work  of  a  general  character. 

(b)  The  Winchester  Maternity  Society  (vide  Section  Maternity 
and  Child  Welfare). 

(c)  The  families  of  Soldiers  who  live  in  Barracks  or  in  other 
parts  of  the  City  are  provided  with  nursing  and  midwifery  services  by 
the  Military  Authorities  who  employ  their  own  nurse  for  the  purpose. 

2.  — For  Infectious  Diseases. 

Arrangements  have  been  made  whereby  in  non-epidemic  times 
the  Health  Visitors  visit  and  assist  in  the  home  nursing  of  children 
suffering  from  Measles,  Whooping  Cough  and  Chickenpox.  Especially 
in  connection  with  the  two  former  diseases  their  services  have  been 
found  very  valuable. 

During  epidemic  periods  the  Council  have  arranged  to  provide 
extra  nursing  assistance  as  and  when  necessary.  Hitherto  this  has 
been  found  unnecessary. 

In  epidemic  periods  cases  of  Measles  and  Whooping  Cough  are 
admitted  to  the  Victoria  Hospital,  but  there  is  little  demand  on  the 
part  of  the  parents  for  accommodation  of  this  kind  for  their  children,  as 
they  prefer  to  nurse  them  at  home  with  such  assistance  as  can  be 
obtained  fron  the  Health  Visitors  and  others. 
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I.  MIDWIVES. 

Eight  midwives  are  in  practice  in  the  district,  two  being 
employed  by  the  Maternity  and  Child  Welfare  Society,  one  by  the 
Military  Authorities,  and  the  remainder  being  in  private  practice. 

The  inspection  of  Midwives  is  carried  out  by  the  County  Council. 

J.  CHEMICAL  AND  LABORATORY  WORK. 

The  County  Council  have  a  Laboratory  in  the  City  in  which  are 
carried  on  all  kinds  of  chemical  and  bacteriological  work ;  all  our 
requirements  are  fully  met. 

K.  ADOPTIVE  ACTS  IN  FORCE. 

Infectious  Diseases  (Prevention)  Act,  1890. 

Public  Health  (Amendments)  Acts,  1890-1907. 

Baths  and  Wash-houses  Acts,  1846-1882. 

Libraries  Acts. 

Bye-laws  in  Force. 

Houses  let  in  lodgings. 

Tents,  vans,  and  sheds. 

Common  lodging  houses. 

New  streets  and  buildings. 

Drainage  of  existing  buildings. 

Earth  closets  and  cesspools. 

Pleasure  grounds. 

Street  trading  and  the  employment  of  children. 

Cleansing  of  footpaths. 

Open  bathing  places. 

Slaughterhouses. 

Prevention  of  nuisances. 

Omnibuses  and  hackney  carriages. 

Cemeteries. 

Keeping  of  animals. 

Regulations. 

Dairies,  cowsheds,  and  milkshops. 

L.  SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

I. — Water. 

The  water  supply  of  the  area  is  in  the  hands  of  the  Winchester 
Water  and  Gas  Company.  It  is  derived  from  deep  wells  situated  in  the 
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chalk  on  high  ground  on  the  outskirts  of  the  City.  The  supply  is 
continuous  and  ample.  The  water,  as  is  seen  by  the  accompanying 
figures,  is  of  considerable  hardness,  but  is  otherwise  of  an  excellent 
character. 

An  analysis  of  the  water  has  been  made  regularly  every  quarter 
for  a  number  of  years,  and  on  every  occasion  the  result  has  been  satis¬ 
factory.  The  degree  of  permanent  hardness  is  fairly  high,  and  there 
would  be  a  considerable  advantage  from  a  medical  and  domestic  point 
of  view  if  a  water-softening  process  could  be  installed. 


WATER  ANALYSIS. 

Parts  per  100,000 
(X  by  0-7  =  grains  per  gallon) 


Free  and  saline  ammonia  ...  ...  ...  Nil. 

Albuminoid  ammonia  ...  ...  ...  ‘0004 

Oxygen  absorbed  in  4  hours  at  22°C  ...  ...  Nil. 

Nitrogen  present  as  nitrates  ...  ...  '7285 

Nitrogen  present  as  nitrites  ...  ...  Nil. 

Total  solids  dried  q,t  100°C  ...  ...  36’3 

Chlorine  (x  1*648  =  common  salt)  ...  ...  1*825 

Lead  ...  ...  ...  ...  Nil. 

Alkalinity  ...  ...  ...  ...  1*7 

Temporary  hardness  ...  ...  ...  19’35 

Total  hardness  ...  ...  ...  25*825 


With  few  exceptions  every  house  in  the  area  has  its  own  water 
supply.  Even  in  the  driest  weather  there  has  been  no  material  shortage 
in  the  highest  parts  of  the  district. 

2. — Rivers  and  Streams. 

The  lower  part  of  the  town  situated  near  the  river  is  intersected 
by  a  large  number  of  underground  streams  which  occasionally  give  rise 
to  trouble  by  overflow.  With  the  exception  of  two  periods  in  1925  the 
City  has  been  remarkably  free  from  the  serious  flooding  that  occurred 
in  other  places  about  the  same  time.  The  river  water  runs  away 
rapidly,  and  such  flooding  as  did  occur  was  brought  about  primarily  by 
the  narrowing  of  the  river  which  takes  place  at  several  places  owing  to 
the  presence  of  mills  controlling  the  water. 


The  flat,  swampy  nature  of  the  ground  renders  it  difficult  to 
regulate  the  flow  of  water  in  the  sewers.  This  necessitates  very 
frequent  inspection  and  cleansing  of  the  sewers,  and  is  a  source  of 
considerable  expense. 
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There  is  comparatively  little  pollution  of  rivers  and  streams  in 
the  neighbourhood.  During  1924  frequent  and  extended  observations 
were  made  with  the  object  of  ascertaining  the  extent  of  pollution 
arising  from  garages,  laundries,  and  factories  in  general.  In  one 
motor  repair  shop  waste  oil  was  found  to  be  gaining  access  to  the  river, 
and  in  one  laundry  dirty  soapy  water  was  being  similarly  disposed  of. 
At  our  instance  steps  were  immediately  taken  by  the  occupiers  of  both 
premises  to  prevent  this  pollution,  and  they  have  been  so  far  successful 
that  only  on  one  occasion  since  1924  has  oil  from  the  above  motor 
works  been  found  in  the  river,  and  that  was  immediately  after  an 
exceptionally  heavy  downpour  of  rain.  Dirty  oils  from  garages  and 
repair-shops  find  a  ready  market  amongst  blacksmiths  who  use  it  for 
tempering  and  fires,  and  there  is  relatively  little  of  it  wasted.  The 
roads  are  the  chief  source  of  oily  pollution  of  rivers  and  streams. 
Practically  every  motor  car  leaves  behind  it  evidence  of  its  presence 
in  the  form  of  waste  oil,  and  with  road  surfaces  rendered  more  or  less 
impervious  by  tar-dressing  the  next  fall  of  rain  washes  it  into  the 
nearest  river  or  stream. 

3.  — Drainage  and  Sewerage. 

During  the  latter  part  of  the  year  the  Council  had  under 
consideration,  with  the  assistance  of  Mr.  G.  Midgley  Taylor,  a  scheme 
for  improving  and  increasing  the  provision  for  dealing  with  sewage  at 
the  Pumping  Station  and  Sewage  Farm.  At  the  end  of  the  year  the 
matter  was  sufficiently  advanced  for  submission  to  the  Council  for 
approval. 

4.  — Closet  Accommodation. 

Practically  the  whole  of  the  closet  accommodation  is  of  the 
water-carriage  type.  Only  six  closets  of  other  types  are  known  to  us. 

5.  — Scavenging. 

A  feature  of  the  sanitary  work  in  the  district  during  the  last 
five  years  has  been  a  sustained  effort  to  secure  for  each  household  a 
properly  covered  sanitary  ash  bin.  On  the  whole  these  have  been 
provided  to  a  satisfactory  degree.  In  the  early  part  of  the  period 
prices  were  high  and  bins  were  poor  in  quality.  Some  improvement 
in  both  these  respect  has  taken  place  lately,  and  during  the  last  five 
years  no  less  than  1114  dust  bins  have  been  supplied  as  a  result  of 
our  activities  in  this  direction. 
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6.  — Sanitary  Inspection  of  the  Area. 

Complaints  received  ...  ...  ...  ...  155 

Nuisances  found  to  exist  ...  ...  ...  148 

No  nuisance  12 

Abated  ...  ...  ...  ...  ...  148 

Routine  inspections  ...  ...  ...  ...  3206 

Number  of  premises  where  nuisances  were  found  ...  411 

Visits  to  work  in  progress  and  property  under  notice  ...  1215 

7.  — Particulars  of  Nuisances  and  Defects. 

Nature  of  Nuisance  Number 

Premises  requiring  repair  ...  ...  ...  94 

Premises  requiring  cleansing  ...  ...  ...  65 

Drains  found  choked  ...  ...  ...  ...  12 

D  rains  found  otherwise  defective  ...  ...  ...  14 

Defective  W.C’s  and  fittings  ...  ...  ...  37 

Defective  yard  surfaces  ...  ...  ...  31 

Defective  eaves  and  down  spouts  ...  ...  ...  25 

Defective  sinks  ...  ...  ...  ...  10 

Offensive  accumulations  ...  ...  ...  1 

Absence  of  proper  refuse  receptacle  ...  ...  269 


Total  nuisances  and  defects  ...  ...  ...  558 

8.  — Nuisances  and  Defects — Action  taken. 

Number  of  nuisances  and  defects  ...  ...  ...  558 

Abated  after  verbal  notice  ...  ...  ...  51 

Preliminary  notices  served  ...  ...  ...  375 

Statutory  notices  served  ...  ...  ...  21 

Statutory  notices  complied  with  ...  ...  ...  21 

Notices  outstanding  at  end  of  1925  ...  ...  58 

Most  preliminary  and  statutory  notices  dealt  with  more  than 
one  nuisance. 

9.  — Premises  Regulated  by  Bye-Laws. 

1.  Cowsheds,  Milkshops,  and  Dairies. 

2.  Slaughterhouses. 

3.  Common  Lodging  Houses. 

4.  Tents,  Vans,  and  Shed  Dwellings. 

5.  Houses  Let  in  Lodgings. 
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10. — Cowsheds,  Milkshops,  and  Dairies. 

Cowkeepers  within  the  City  ...  ...  7 

Approximate  number  of  cows  ...  ...  94 

Milkshops  selling  milk  and  general  produce  ...  7 

Dairies  selling  milk  and  dairy  produce  ...  14 

Dairies  distributing  milk  ...  ...  ...  6 

COWKEEPERS. — The  milk  produced  by  the  cowkeepers  within 
the  City  is  disposed  of  as  follows — 

Retailed  by  producer  ...  ...  ...  3 

Disposed  of  wholesale  ...  ...  ...  4 


COWSHEDS. — Considerable  improvements  to  the  structure  and 
the  drainage  system  have  been  effected  during  the  year  in  three 
cowsheds.  In  one  an  automatic  drinking  supply  with  a  bowl  for  each 
cow  has  been  installed,  and  this  cowshed  compares  favourably  with  the 
most  modern  ones.  Of  the  others,  four  are  in  very  good  condition, 
leaving  two  which  from  the  point  of  structure  and  general  cleanliness 
are  indifferent. 

On  several  occasions  the  attention  of  the  occupiers  had  to  be 
called  to  breaches  of  the  Bye-laws  in  relation  to  limewashing  and 
general  cleanliness,  but  a  verbal  intimation  was  sufficient  to  secure 
the  remedying  of  the  matters  complained  of. 

11.  — Slaughterhouses. 

The  number  of  slaughterhouses  in  the  City  remains  the  same 
as  in  previous  years,  viz.,  9.  These  are  used  for  slaughtering  purposes 
by  15  butchers,  each  of  whom  is  granted  a  licence  for  a  period  of  12 
months  by  the  Council.  As  several  of  the  slaughterhouses  are  in  use 
on  five  days  in  each  week  it  has  been  necessary  to  give  more  attention 
to  them.  During  the  year  680  visits  were  paid.  Very  little  difficulty 
was  experienced  in  securing  the  observance  of  the  Bye-laws,  and  the 
service  of  written  notices  was  not  found  necessary. 

12.  — Common  Lodging  Houses. 

Thirty  visits  were  paid  to  the  three  common  lodging  houses. 
On  the  whole  they  are  kept  clean  and  are  well  conducted. 

The  attention  of  keepers  was  called  to  minor  defects  in 
structure  and  equipment,  and  these  were  promptly  remedied.  Breaches 
of  the  Bye-laws  in  regard  to  limewashing  and  general  cleansing  were 
found  on  several  occasions.  Verbal  intimations  were  sufficient  to 
secure  an  improvement. 
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13. — Tents,  Vans,  and  Shed  Dwellings. 

There  are  three  places  in  the  City  where  tents,  vans,  or  sheds 
are  in  use  for  varying  periods  as  dwellings. 

Middle  Brook  Street 
Bar  End  Pleasure  Field 


Corner  of  Wyke  Hill  and  Bere- 
weeke  Road 


J.  Gale’s  Yard 
Ground  belonging  to 
Mr.  J.  Gale 
Ground  belonging  to 
Mr.  B.  Hutchings 


In  the  three  places  a  supply  of  water  is  laid  on  from  the  main, 
and  the  method  of  refuse  disposal  is  satisfactory.  Complaints  were 
received  relative  to  the  occupancy  of  the  ground  at  Bar  End,  and  it 
was  found  that  the  means  for  refuse  disposal  were  temporarily 
insufficient  and  were  not  properly  used.  Steps  were  taken  to  ensure 
the  adequacy  of  the  accommodation  provided  and  its  proper  use. 


14— H  ouses  Let  in  Lodgings. 

Only  one  house  comes  within  the  above  classification.  Two 
complaints  were  received  in  respect  of  this  house,  and  the  require¬ 
ments  of  the  notice  served  were  carried  out. 


15.  — Factory  and  Workshop  Acts. 

At  the  end  of  the  year  there  were  168  factories  and  workshops 
on  the  register,  most  of  them  being  used  by  tailors,  dressmakers, 
bakers,  laundry  workers,  cabinet  makers,  and  motor  engineers. 

Thirty-two  inspections  of  bakehouses  were  made  and  118 
inspections  of  other  factories  and  workshops. 

Verbal  notices  were  given  in  respect  of  7  bakehouses  and  11 
workshops,  whilst  notices  from  H.M.  Inspector  of  Factories  were 
received  in  respect  of  breaches  of  the  Factory  and  Workshops  Acts  in 
2  factories  and  3  workshops. 

16.  — Outworkers. 

Eleven  lists  giving  the  names  and  addresses  of  22  outworkers 
were  received  from  employers,  and  the  premises  were  inspected.  No 
nuisances  were  found. 
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FACTORIES,  WORKSHOPS,  AND  WORKPLACES. 

(i.) — Inspection  of  Factories,  Workshops,  and  Workplaces. 

Number  of  Occupiers 

Premises  Inspections  Written  Notices  Prosecuted 


Factories  (including  Factory 


Laundries) 

26 

4 

Workshops(including  Workshop  1 

| 

Laundries)  ...  ...  | 

j-  124 

1 

3 

Workplaces  (other  than  Out- 

workers  premises)  ...  ' 

Total 

150 

7 

(ii.) — Defects  found  in  Factories,  Workshops,  and  Workplaces. 


Nuisances  under  the  Public  Health  Acts — 


Particulars 

Number  of  Defects 
Found  Remedied 

Referred  to  Number  of 

H.M.  Inspector  Prosecutions 

Want  of  cleanliness 

3 

3 

•  •  •  •  •  • 

Want  of  ventilation 

1 

1 

•  •  •  •  •  • 

Overcrowding 

•  •  • 

•  •  » 

•  •  •  •  •  • 

Want  of  drainage  of  floors 

•  •  • 

•  •  • 

»  •  •  •  •  • 

Other  nuisances 

•  •  • 

•  •  • 

•  •  •  •  •  « 

Sanitary  accommodation — 
Insufficient  ... 

•  •  • 

•  •  • 

•  •  •  •  •  • 

Unsuitable  or  defective  ... 

3 

3 

•  •  •  »  •  • 

Not  separate  for  sexes  ... 

•  •  • 

•  i  • 

•  •  •  •  •  i. 

Offences  under  the  Factory 

and  Workshop  Acts— 

Illegal  occupation  of  under¬ 
ground  bakehouse 

Other  offences 


Total  ...  7  7 

17.  — Smoke  Abatement. 

It  is  very  rarely  that  we  are  called  upon  to  deal  with  work  of 
this  kind. 

18.  — Public  Elementary  Schools. 

Twenty-six  inspections  of  the  sanitary  arrangements  of  the 
Elementary  Schools  were  made.  The  defects  found  were  remedied. 
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The  supply  of  disinfectants  by  the  Health  Department  for  use 
in  the  schools  continues  to  work  satisfactorily.  The  disinfectants 
supplied  are  Izal  for  inside  use  and  Chloros  for  drains  and  general 
cleansing.  The  saving  resulting  from  this  arrangement  is  consider¬ 
able,  and  a  much  freer  use  than  formerly  is  made  of  disinfectants  at  a 
greatly  reduced  cost. 

The  quarterly  cleansing  of  the  school  offices  with  spirits  of 
salts  (by  arrangement  with  the  Health  Department)  is  still  continued 
and  has  resulted  in  the  cessation  of  the  offensive  smells  formerly 
complained  of. 


Me  HOUSING. 

Structurally  Separate  Dwellings  Occupied. 


St.  Bartholomew... 

Total  at 
end  of  1924 

677 

Closed  during 
1925 

a  «  * 

Completed 
during  1925 

•  •  • 

Total  at 
end  of  year 

677 

St.  Maurice 

•  •  • 

829 

•  •  • 

•  •  • 

829 

St.  John 

•  •  • 

806 

3 

•  •  • 

808 

St.  Michael 

•  •  • 

762 

•  <*  • 

1 

763 

St.  Thomas 

•  •  • 

1227 

•  •  • 

2 

1229 

St.  Paul 

•  •  • 

924 

•  •  • 

1 

925 

Housing  Conditions  in  the  Area. 

(i.)  General  Housing  Conditions. 

The  district  being  residential  in  character  does  not  contain  the 
usual  high  proportion  of  cottage  property  to  be  found  in  industrial 
areas.  For  many  reasons,  chiefly  through  the  inadequate  supply  of 
skilled  domestic  assistance,  there  is  a  greater  demand  than  ever  for 
smaller  houses.  The  erection  of  6  and  8  roomed  houses  of  a  good  type 
to  be  let  at  a  reasonable  rent  is  much  to  be  desired  and  would  supply 
a  growing  demand. 

The  difficulties  here  are  exactly  the  same  as  in  the  case  of 
cottage  property,  namely,  to  secure  a  satisfactory  house  which  is 
economical  to  run  and  reasonably  cheap. 

(ii.)  Extent  of  Shortage  of  Houses. 

In  the  early  part  of  1925  a  survey  was  made  of  the  need  for 
cottage  houses,  and  the  number  of  persons  who  required  them  who 
were  in  a  position  to  occupy  houses  if  built  and  let  at  a  reasonable 
rent. 
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A  report  was  presented  to  the  Health  Committee  under  the 
Housing  (Financial  Provisions)  Act,  1924. 

The  following  is  extracted  from  the  report  then  submitted — 

(а)  “It  has  been  found  that  there  are  573  lodger  families  living  in 

511  houses  which  contain  more  than  one  family. 

(б)  “  This  figure  (573)  should  be  revised  after  taking  various  matters 

into  consideration,  raising  the  number  by  5%. 

(c)  “  In  estimating  the  provision  to  be  made  to  meet  the  needs  of 

these  families,  various  considerations  such  as  necessity,  real 
demand,  rent,  economic  circumstances,  etc.,  must  be  taken  into 
consideration.  A  conservative  estimate  shows  that  the  families 
now  living  in  rooms  who  would  apply  for  houses  at  a  reasonable 
rent  number  between  360  and  400. 

(d)  “if  consideration  be  also  given  to  the  present  number  of  in¬ 

sanitary  and  otherwise  unsatisfactory  houses  in  the  area,  it 
would  appear  that  the  requirements  in  addition  to  those  in  (c) 
for  the  next  two  years,  that  is,  1925  and  1926,  will  not  be  less 
than  450  houses,  assuming  that  the  population  remains  station¬ 
ary.  The  figure  (450)  must  be  increased  to  at  least  485  if  the 
persons  now  occupying  the  Huts  on  St.  Giles  Hill  are  to  be 
displaced  and  satisfactorily  provided  for.” 

This  matter  was  fully  considered  last  year  and  a  commence¬ 
ment  has  been  made  to  meet  the  position.  At  the  end  of  the  year 
arrangements  were  nearly  completed  for  the  early  erection  of  42 
houses  in  the  south-western  part  of  the  town. 

Overcrowding. 

I  do  not  think  any  good  purpose  is  to  be  served  by  endeavouring 
to  give  the  exact  figures  as  to  overcrowding.  Conditions  vary  so  very 
much  and,  as  there  is  no  legal  standard  or  local  definition  of  over¬ 
crowding,  it  is  difficult  to  make  a  definite  statement  or  give  reliable 
figures.  Under  present  conditions  such  overcrowding  as  exists  is 
almost  impossible  to  relieve. 

Most  of  it  is  due  to  families  living  in  one  or  two  rooms.  This 
results  from  various  causes  and  is  not  entirely  due  to  the  shortage  of 
houses.  Many  persons  recently  married  have  never  provided  them¬ 
selves  with  household  furniture,  and  on  account  of  the  present  state 
of  trade  many  of  them  will  never  be  able  to  do  so,  or,  at  any  rate,  will 
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have  some  difficulty  in  providing  themselves  with  sufficient  and  satis¬ 
factory  furniture  to  fill  a  house  of  their  own  in  the  future.  For  this 
and  other  reasons  there  undoubtedly  exists  a  demand  for  furnished 
and  unfurnished  apartments,  but  the  disadvantages  and  drawbacks, 
social  and  sanitary,  connected  with  this  system  do  not  always  become 
manifest  until  the  size  of  the  family  increases  as  time  goes  on. 

The  consequence  is  that  the  present  system  of  living  in  lodgings 
adopted  by  many  families  of  three  or  four  persons  is  likely  to  continue 
for  many  years,  with  all  its  attendant  dangers  to  health,  morality, 
and  culture.  Overcrowding  will  never  be  stamped  out  until  the 
economic  position  ©f  the  population  improves  considerably,  and  until 
the  desire  and  ambition  of  certain  sections  of  the  people  for  better 
conditions  become  more  intense  and  widely  held  than  is  often  the 
case  at  present. 

Fitness  of  Houses. 

(i.)  The  cottage  property  in  the  area  can  be  divided  into  two 
categories,  new  and  old.  The  latter,  which  is  to  be  found  mostly  in 
the  lower  parts  of  the  town,  consists  largely  of  houses  built  between  80 
and  150  years  ago.  Many  of  them  are  now  seriously  dilapidated  and 
have  had  little  repairs  done  to  them  for  a  very  long  time. 

The  chief  defects  found  are  dampness,  badly  laid  and  main¬ 
tained  drains,  bad  planning  with  resulting  inadequate  internal 
ventilation,  seriously  decayed  wood  and  plaster  work,  and  lack  of  such 
necessities  as  proper  sink  and  washing  accommodation. 

An  appreciable  proportion  of  these  general  defects  is  due  to  lack 
of  the  means  on  the  part  of  the  owners  to  keep  them  in  a  satisfactory 
state  of  repair.  Moreover,  numbers  of  the  owners  are  absentees  who 
do  not  always  know  or  acknowledge  the  poor  condition  of  their  property. 
To  what  extent  some  of  these  unsatisfactory  conditions  are  the  results 
of  acts  and  neglect  of  the  tenants,  it  is  not  easy  to  say.  There  are 
good  tenants  and  there  are  bad  tenants,  just  as  there  are  good  land¬ 
lords  and  bad  ones.  One  can  perhaps  sum  up  the  position  by  stating 
that  many  of  the  unsatisfactory  conditions  may  be  equally  attributed 
to  landlord  and  tenant. 

(ii.)  A  large  amount  of  our  work  is  carried  on  in  connection  with 
housing  under  the  Public  Health  Acts.  Complaints  received  are 
invariably  investigated  and  action  taken  in  connection  with  them. 


28 


Reports  are  brought  to  the  notice  of  the  Medical  Officer  of  Health 
by  the  Health  Visitors  and  Sanitary  Inspector.  Systematic  inspec¬ 
tions  are  also  carried  out  under  the  Inspection  of  District  Regulations, 
and  in  this  way  housing  inspection  is  in  continuous  operation  in 
different  parts  of  the  town. 

Since  1921  281  houses  have  been  thus  inspected,  and  a  large 
amount  of  work  undertaken  by  the  owners  in  connection  with  the 
defects  found. 

(iii.)  The  same  difficulties  are  met  with  here  in  connection  with  the 
remedying  of  defects  as  are  found  in  other  districts.  It  is  impossible 
to  displace  tenants  on  account  of  the  absence  of  alternative  accommo¬ 
dation,  and  for  this  reason  also  it  is  equally  impossible  to  displace 
lodgers  either  for  the  purposes  of  carrying  out  repairs  or  with  the 
object  of  alleviating  overcrowding  The  consequence  is  that  if  de¬ 
mands  are  made  involving  a  large  outlay  of  money,  landlords  prefer  to 
close  their  property  rather  than  be  involved  in  the  expense. 

On  the  principle  that  ‘‘any  house  is  better  than  none”  we  are 
obliged  in  practice  to  avoid  any  action  which  would  result  prac¬ 
tically  in  the  diminution  of  the  available  housing  accommodation. 
Every  effort  is  made  therefore  to  secure  the  remedying  of  defects 
within  the  limits  of  the  various  Public  Health  Acts,  and  certificates 
of  unfitness  have  only  been  issued  in  a  minimum  number  of  cases. 
The  result  is  that  there  is  still  a  considerable  number  of  houses 
in  Winchester  which  ought  to  be  condemned  as  unfit,  but  in  respect 
of  which  the  stress  of  present  conditions  renders  certification 
impracticable. 

On  the  whole  a  very  fair  amount  of  repair  work  is  being 
constantly  carried  out,  but  the  rate  of  its  progress  is  seriously  lowered 
by  the  comparatively  small  amount  of  time  that  can  be  given  to  the 
supervision  of  housing.  It  is  hoped  that  when  further  assistance  is 
obtained  during  the  coming  year  more  time  can  be  given  to  this  all- 
important  subject. 

(iv.)  The  water  supply  in  our  houses  is  on  the  whole  satisfactory. 
A  few  houses  are  still  without  an  indoor  supply,  and  similarly  a  small 
number  are  also  without  an  independent  supply.  In  all  cases  a  free 
supply  is  available. 
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The  closet  accommodation,  as  regards  type,  is  good,  being 
entirely  on  the  water  carriage  system.  Few  houses  only  are  without 
their  own  separate  water  closet.  In  some  parts  of  the  town  the 
closets  are  not  very  conveniently  placed  and  are  too  public. 

The  conditions  in  which  they  are  maintained  by  the  tenants 
is  frequently  found  to  be  most  unsatisfactory.  Both  indoor  and  out¬ 
door  water  closets  are  often  found  in  most  unexpected  places  and  in  a 
very  dirty,  damp,  dilapidated  state,  and  the  cost  of  maintaining  them 
is  frequently  very  great  and  unreasonably  high.  This  is  usually  brought 
about  by  ill-usage  on  the  part  of  the  tenants.  Many  do  not  appreciate 
the  necessity  for  keeping  them  in  a  clean  condition  and  for  preventing 
the  gross  ill-usage  which  is  such  a  politic  source  of  damage  to  pans, 
seats,  and  floors.  The  only  way  of  dealing  with  this  would  seem  to  be 
for  the  landlords  to  have  clauses  inserted  in  their  agreements  by  which 
damage  not  due  to  ordinary  wear  and  tear  should  be  made  good  by  the 
tenants  or  the  expenses  incurred  in  repairs  made  recoverable  from  them. 

Unhealthy  Areas. 

In  the  ordinary  acceptance  of  the  term  there  are  no  unhealthy 
areas  in  the  district.  A  group  of  one  or  two  houses  may  be  badly 
planned  with  regard  to  each  other,  and  may  be  situated  in  a  short  cul- 
de-sac  or  in  an  otherwise  unsatisfactory  position,  but,  speaking 
generally,  the  unsatisfactory  conditions  consist  of  individual  houses 
which  are  unfit  or  not  in  a  satisfactory  state  of  repair.  These  have  to 
be  dealt  with  house  by  house. 

Bye-Laws  relating  to  Houses,  to  Houses  let  in  Lodgings  and  to 

Tents,  Vans,  Sheds,  etc. 

AS  TO  WORKING  OF  EXISTING  BYE-LAWS. 

These  are  dealt  with  on  pages  21,  22,  and  28,  and  do  not  call  for 
further  comment.  There  is  little  or  no  difficulty  in  obtaining  the 
satisfactory  fulfilment  of  ordinary  requirements. 

General. 

The  condition  of  the  huts  on  St.  Giles  Hill  has  been  the  subject 
of  frequent  and  prolonged  consideration  by  the  Housing  and  Health 
Committees. 

Special  surveys  have  been  made  by  the  Surveyor’s  depart¬ 
ment  and  by  the  Health  department  together  and  separately.  The 
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condition  of  the  property  was  found  to  be  so  unsatisfactory  that 
special  action  had  to  be  taken  in  consultation  with  the  Ministry  of 
Health.  At  the  end  of  the  year  a  plan  for  their  future  improvement 
and  replacement  was  under  consideration  by  the  Ministry  and  the 
Local  Authority. 

A  scheme  has  also  been  drawn  up  for  the  erection  of  additional 
cottage  property  by  the  Local  Authority.  617  houses  or  separate 
dwellings  have  come  into  occupation  in  Winchester  during  the  last 
five  years,  of  which  no  less  than  608  were  of  the  working  class  type. 
There  seems  to  be  no  prospect  of  the  provision  of  further  houses  of 
this  character  except  through  the  Local  Authority. 

N.  HOUSING  STATISTICS  FOR  THE  YEAR  1925. 

Number  of  new  Houses  erected  during  the  year — 

(a)  Total  including  numbers  given  separately  under  (b)  5 

(b)  With  State  assistance  under  the  Housing  Acts — 

(i.)  By  the  Local  Authority  ...  ...  nil 

(ii.)  By  other  bodies  or  persons  ...  ...  5 

1.  — Unfit  Dwelling  H  ouses. 

Inspection. 

(a)  Total  number  of  dwelling  houses  inspected  for 

housing  defects  (under  Public  Health  or  Housing 
Acts)  ...  ...  ...  ...  ...  216 

(b)  Number  of  dwelling  houses  which  were  inspected 

and  recorded  under  the  Housing  (Inspection  of 
District)  Regulations,  1910,  or  the  Housing  Consoli¬ 
dated  Regulations,  1925  ...  ...  ...  78 

(c)  Number  of  dwelling  houses  found  to  be  in  a  state  so 

dangerous  or  injurious  to  health  as  to  be  unfit  for 
human  habitation  ...  ...  ...  nil 

(tZ)  Number  of  dwelling  houses  (exclusive  of  those  re¬ 
ferred  to  under  the  preceding  sub-head)  found  not 
to  be  in  all  respects  reasonably  fit  for  human 
habitation  ...  ...  ...  ...  174 

2.  — Remedy  of  Defects  without  Service  of  Formal  Notices. 

Number  of  defective  dwelling  houses  rendered  fit  in  con¬ 
sequence  of  informal  action  by  the  Local  Authority 
or  their  Officers  ...  ...  ...  95 
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3. — Action  under  Statutory  Powers. 

A.  Proceedings  under  Section  3  of  the  Housing  Act,  1925 — 

(i.)  Number  of  dwelling  houses  in  respect  of  which 

notices  were  served  requiring  repairs  ...  ...  nil 

(ii.)  Number  of  dwelling  houses  which  were  rendered  fit 
after  service  of  formal  notices — 

[а)  by  Owners  ...  ...  ...  nil 

(б)  by  Local  Authority  in  default  of  Owners  ...  nil 

B.  Proceedings  under  Public  Health  Acts— 

(i.)  Number  of  dwelling  houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be  remedied  21 

(ii.)  Number  of  dwelling  houses  in  which  defects  were 
remedied  after  service  of  formal  notices — 

{a)  by  Owners  ...  ...  ...  21 

(6)  by  Local  Authority  in  default  of  Owners  ...  nil 

C.  Proceedings  under  Sections  11,  14  and  15  of  the  Housing 
Act,  1925— 

(i.)  Number  of  representations  made  with  a  view  to  the 
making  of  Closing  Orders 

(ii.)  Number  of  dwelling  houses  in  respect  of  which 
Closing  Orders  were  made  ... 

(iii.)  Number  of  dwelling  houses  in  respect  of  which 
Closing  Orders  were  determined,  the  dwelling  houses 
having  been  rendered  fit 

(iv.)  Number  of  dwelling  houses  in  respect  of  which 
Demolition  Orders  were  made 

(v.)  Number  of  dwelling  houses  demolished  in  pursuance 
of  Demolition  Orders 

o.  INSPECTION  AND  SUPERVISION  OF  FOOD. 

I. — Milk  Supply. 

The  milk  sold  in  the  City  is  nearly  all  produced  locally,  either  in 
dairies  in  the  City  or  in  its  immediate  vicinity*  Its  quality  varies 
very  greatly  from  time  to  time.  The  reasons  for  this  do  not  appear 
to  be  obvious  or  constant. 


nil 

3 

nil 

nil 

nil 
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The  fat  content  is  of  comparatively  small  importance  as  com¬ 
pared  with  the  cleanliness  of  the  article.  This  latter  quality  also 
varies  immensely.  This  is  true  equally  of  different  dairies  and  of  the 
same  dairy  at  different  times.  The  subject  has  been  taken  up  and 
demonstrations  given  to  the  producers  and  vendors  of  the  condition  of 
some  of  the  samples  bought  of  them  with  regard  to  the  amount  of 
visible  dirt  contained  in  them. 

It  is  almost  impossible  to  obtain  a  conviction  in  Winchester  for 
adulteration  of  milk.  Precedent  decisions  are  quoted  and  the  cases 
almost  invariably  dismissed  by  the  Bench. 

The  consumption  of  specially  designated  milk  is  very  small. 
It  must  be  recognised  that  the  price  of  Certified  Milk,  good  though 
this  be,  makes  it  quite  beyond  the  means  of  anyone  but  wealthy 
people.  It  is  equally  unfortunate  that  efforts  made  by  the  producers 
to  promote  the  sale  of  Grade  “A”  Tuberculin  Tested  Milk  at  Id.  per 
quart  above  that  of  ordinary  milk  have  been  attended  by  so  little 
success.  It  is  not  to  be  expected  that  producers  will  go  to  any  great 
amount  of  trouble  to  produce  milk  of  this  type  so  long  as  the  public 
is  so  ill-advised  as  to  fail  to  demand  it.  Its  value  of  course  is  un¬ 
questionable  and  its  use  by  the  community  is  very  much  to  be  desired. 

No  pasteurised  milk  is  produced  or  sold  in  the  area. 

The  following  licenses  are  in  force  for  the  sale  of  “  Specially 
Designated  Milk  ” — 

1.  Messrs.  Collis,  Cobb,  Spencer  &  Co.,  25  High  Street 

2.  Messrs.  J.  Lay  &  Son,  23  Stockbridge  Road. 

8.  Mr.  H.  Heanes,  7  Southgate  Street. 

Since  the  Act  of  1922  came  into  force  13  applications  have  been 
made  for  registration  for  the  sale  of  milk,  11  of  these  were  approved 
and  2  were  refused.  In  each  case  the  applicant  signs  an  undertaking 
to  fulfil  certain  conditions,  which  are  set  out  by  the  Medical  Officer  of 
Health,  that  he  will  assist  in  the  maintenance  of  the  premises,  con¬ 
tainers,  &c.,  in  a  satisfactory  condition.  The  cases  refused  have  been 
on  the  grounds  of  unclean  and  otherwise  unsatisfactory  conditions  for 
the  sale  and  storage  of  milk. 
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2.- 

-Particulars  relating  to  Samples  reported  to  be  not  genuine. 

No. 

Sample 

Result  of  Analysis 

Action 

Result 

24 

New  milk 

34%  deficient 

Legal  proceedings 

Fined  T1 

in  fat 

29 

Cream 

0‘2  %  Boron 

Informal 

General  warning 

Compounds 

sent  to  all  Dairy¬ 

30 

Cream 

0*32%  ditto 

Ditto 

men  as  to  the  label¬ 

31 

Cream 

0*32%  ditto 

Ditto 

ing  of  Preserved 
Cream 

33 

New  milk 

5*5%  excess 

These  samples  were  informal  and  from 

water 

the  same  Cowkeeper,  and  shortly  after 

34 

New  milk 

11*7%  ditto 

the  samples  were 

taken  the  business 

37 

New  milk 

4*0%  ditto 

was  closed  down  and  cows  sold 

41 

Cream 

0*36%  Boron 

Formal 

General  warning 

Compounds 

sent  to  all  Dairy¬ 
men  as  to  the  label¬ 
ing  of  Preserved 
Cream 

56 

Mustard 

20%  flour 

Sold  as  a  mixture 

3,— Milk  and  Cream  Regulations,  I9I2-I9I7. 


Milk  and  cream  not  sold  as  preserved  cream. 

(a) 


Number  of  samples  examined  for 
the  presence  of  a  preservative 


Number  in  which  preservatives- 
reported  to  be  present  and  per¬ 
centage  of  preservative 


Milk 


29 


nil 


Cream  ...  5 

Cream  sold  as  preserved  cream 
Thickening  substances 
Other  observations 


Four  0‘2%  to  0‘36  % 
7 

nil 

nil 


4. — Sale  of  Food  and  Drugs  Act. 

Sixty  samples  were  submitted  for  analysis,  of  which  29  were 


milk.  The  remaining  samples  comprised — 

Cocoa  ...  ...  1  Cream  ...  ...  5 

Mustard  ...  ...  1  Cream,  Preserved  ...  7 

White  Pepper  ...  1  Margarine  ...  ...  2 

Coffee  and  Chicory  ...  1  Butter  ...  ...  6 

Granulated  Sugar  ...  1  Condensed  Milk  ...  6 


5— Fo  od  Condemned. 
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Beef  (carcases  and  organs)  5  ... 
Veal  (carcase  and  organs)  1  ... 
Beef  (portions  of  carcase) 
Lungs[-... 

Livers  ... 

Heads,  Pigs 
Head,  Beef 
Rabbits 


cwts.  qrs.  lbs. 

28  0  6 

2  0  12 

—  14 

40  sets 
4 

3 
1 

4 


One  prosecution,  exposing  for  sale  4  rabbits  which  were  unfit 
for  human  food.  A  fine  of  £1  was  imposed. 

Meat. 

The  slaughterhouses  in  the  City  are  regularly  visited  by  the 
Sanitary  Inspector  who  endeavours  to  be  present  at  the  time  of 
slaughter,  but  with  nine  widely-scattered  private  slaughterhouses,  one 
or  more  of  which  are  in  use  five  days  in  every  week,  it  is  impossible  to 
exercise  the  strict  supervision  that  is  desirable. 

The  majority  of  the  butchers  buy  only  first  quality  animals,  and 
the  amount  of  unsound  meat  is  relatively  small.  Condemned  meat  is 
either  disposed  of  locally  to  a  firm  of  fertilizer  and  poultry  food 
manufacturers,  or  sent  elsewhere  for  glue  making. 


Considerable  improvement  in  the  cleanliness  of  shops,  stores, 
and  means  of  transport  has  resulted  from  inspection  under  the  Public 
Health  (Meat)  Regulations,  1924,  and  a  gradual  change  in  the  attitude 
of  those  engaged  in  the  meat  trade  is  noticeable. 

1920  January,  1925  December,  1925 

Registered  ...  nil  nil  nil 

Licensed  ...  9  9  9 


Totals  ...  9  9  9 


P.  DISINFECTION. 

The  disinfection  of  premises  and  articles  is  carried  out  free  in 
the  case  of  infectious  diseases.  In  addition,  86  separate  premises  were 
disinfected,  and  fees  amounting  to  £29  :  11  :  3  were  paid  to  the 
Council  in  1925  for  disinfection  for  other  reasons. 
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Many  applications  were  made  for  disinfection  after  deaths  due 
to  Cancer,  and  in  a  few  cases  also  after  patients  had  been  lying  in  bed 
for  a  considerable  time.  Since  I  reported  on  the  subject  to  the  Com¬ 
mittee  some  three  years  ago,  disinfection  has  been  carried  out  on 
application  after  deaths  from  Cancer.  I  think  it  is  right  to  perform 
disinfection  in  this  class  of  case.  The  cost  is  comparatively  small, 
and  one  feels  that,  although  there  is  no  proof  of  its  necessity,  as  we 
are  much  in  the  dark  as  to  the  cause  of  Cancer  and  its  infectivity,  it  is 
wise  to  make  an  attempt  to  destroy  as  far  as  possible  any  virus  which 
may  be  responsible  for  it.  The  same  is  probably  true  also  of  some 
chronic  diseases  necessitating  continuous  confinement  to  one  room. 


Q.  TESTING  OF  DRAINS. 

Private  drain  tests  realized  £27  :  6  :  0. 


R.  OFFENSIVE  TRADES. 

Businesses  which  could  be  counted  under  the  above  heading 
numbered  8. 

Marine  Stores  ...  ...  2 

Fish  Friers  ...  ...  5 

Fellmonger  ...  ...  1 

No  complaints  were  received  in  respect  of  these  businesses. 

S.  PREVALENCE  OF,  AND  CONTROL  OVER, 

INFECTIOUS  DISEASES. 

1.  NOTIFIABLE  DISEASES. 

The  prevalence  of  notifiable  infectious  diseases  during  the  5 
years  since  1918  is  shown  in  the  accompanying  table. 


0 
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INFECTIOUS  DISEASES. 

NOTIFIABLE  INFECTIOUS  DISEASES. 


DISEASE 

1919 

1920 

1921 

Cases  notified 

1922 

1923 

1924 

1925 

Scarlet  Fever  . 

38 

34 

64 

93 

36 

37 

65 

Diphtheria 

3 

13 

51 

33 

52 

16 

10 

Enteric  Fevers  . 

3 

9 

9 

2 

4 

9 

1 

Puerperal  Fever 

2 

6 

8 

4 

8 

11 

8 

Pneumonia 

21 

11 

23 

29 

8 

26 

18 

Erysipelas 

3 

2 

3 

2 

1 

1 

• 

Acute  Poliomyelitis 

• 

• 

1 

- 

2 

• 

• 

Cerebro-spinal  Fever 

1 

• 

• ' 

• 

» 

• 

• 

Encephalitis  Lethargica 

• 

• 

1 

• 

2 

1 

• 

Ophthalmia  Neonatorum  . 

2 

• 

3 

4 

4 

12 

17 

Dysentery 

• 

6 

1 

1 

♦ 

• 

Tuberculosis — Pulmonary  . 

21 

39 

51 

30 

44 

44 

24 

,,  Non-pulmonary 

7 

7 

8 

7 

17 

11 

7 

Age 

Distribution— 

All 

Ages. 
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40 

co 

• 

O 

H 
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Diphtheria 

• 

• 

• 

r 

• 

• 

- 

5 

4 

• 

1 

• 

10 

Enteric  Fevers  . 

1 

• 

• 

1 

Puerperal  Fevers 

• 

• 

• 

• 

• 

• 

• 

2 

5 

1 

• 

• 

8 

Pneumonia 

3 

• 

3 

• 

1 

6 

• 

1 

• 

• 

3 

l 

18 

Ophthalmia  Neonatorum  . 

17 

17 

Tuberculosis — Pulmonary  . 

1 

• 

• 

• 

• 

1 

3 

• 

12 

3 

3 

l 

24 

,,  Non-pulmonary 

2 

• 

1 

1 

* 

• 

• 

• 

• 

1 

1 

l 

• 

7 
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Scarlet  Fever. 

Winchester  participated  with  the  rest  of  the  country  in  the 
epidemic  of  1921-22.  In  our  case  a  great  part  of  the  increase  in 
numbers  was  due  to  an  outbreak  in  a  local  institution  following  a  case 
which  had  not  been  recognised. 

Scarlet  Fever  continues  to  be  more  or  less  an  endemic  disease. 
There  is  great  difficulty  as  a  rule,  frequently  an  entire  lack  of  success 
in  tracing  the  origin  of  individual  cases.  The  present  type  of  Scarlet 
Fever  is  so  extremely  mild,  and  the  illness  of  such  a  short  duration, 
that  the  number  of  missed  cases  seems  to  be  increasing.  This 
accounts  to  some  extent  for  the  continued  high  prevalence  of  the 
disease. 

There  can  be  in  my  opinion  no  question  that  the  continued 
prevalence  of  Scarlet  Fever  is  to  be  accounted  for  to  a  considerable 
extent  by  the  patients  “  carrying  ”  the  virus  of  the  disease  in  their 
air  passages  for  long  periods  after  having  had  the  complaint. 

Following  the  847  cases  admitted  into  the  Fever  Hospital,  1921- 
1925,  we  have  had  11  “  Return  Cases.”  (This  term  is  applied  to 
any  case  occurring  in  the  same  household  within  six  months  of  a 
previous  case.)  Enquiries  show  that  when  a  “  Return  Case  ”  occurs, 
it  follows  the  return  home  from  hospital  of  a  patient  who  has  had  a 
mild  attack  without  any  complications,  just  as  frequently  as  it  follows 
a  serious  attack  with  or  without  complications.  It  would  seem  that 
children,  living  under  favourable  conditions  and  leading  an  open-air 
life  in  the  Fever  Hospital,  returning  to  homes  which  are  crowded  and 
very  frequently  dusty  or  dirty,  and  in  which  nasal  and  bronchial 
catarrhs  are  common,  readily  contract  catarrhal  diseases  of  the  air 
passages;  for  when  a  “  Return  Case  ”  occurs  it  has  been  almost 
invariably  found  that  this  is  what  has  happened.  This  suggests  that 
the  virus  of  the  disease  may  be  retained  in  a  more  or  less  harmless 
state  by  a  convalescent  for  some  months,  and  that  in  the  absence  of 
any  catarrh  the  virus  eventually  becomes  non-virulent,  but  that  if  a 
catarrh  is  acquired  the  virulence  of  the  Scarlet  Fever  germs  is  revived, 
and  the  disease  passes  to  others  through  the  medium  of  the  nasal  or 
bronchial  discharges. 

There  is  no  evidence  to  show  that  isolation  in  hospital  has  a 
preponderating  influence  in  limiting  the  spread  of  the  disease.  It  i& 
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undoubtedly  useful  from  the  point  of  view  of  nursing  and  the  re¬ 
establishment  of  health.  Parents  almost  invariably  tell  us  that  when 
their  children  return  home  from  the  Fever  Hospital  they  are  in  better 
bodily  condition  than  they  have  ever  been  before.  Observations  have 
been  made  during  the  last  two  years,  and  almost  without  exception 
every  child  treated  there  for  Scarlet  Fever  or  Diphtheria  has  gained 
weight  in  a  very  marked  way. 

Diphtheria. 

Apart  from  the  unusual  and  temporary  increase  in  the  number 
of  cases  in  1921-22,  due  to  continued  infection  among  the  children  in  a 
local  institution,  this  disease  shows  a  marked  tendency  to  diminish. 
Moreover,  during  the  last  two  years  an  appreciable  proportion  of  the 
cases  notified  have  been  definitely  traced  to  infection  outside  the  area. 

Anti-toxin  is  freely  used  at  the  hospital  where  large  doses  are 
employed  with  marked  success. 

The  Corporation  provides  anti-toxin  for  the  use  of  practitioners 
for  cases  in  the  district,  and  considerable  demand  is  made  for  it. 

Puerperal  Fever. 

Cases  of  Puerperal  Fever  continue  to  occur  to  a  disturbing 
extent.  The  mortality  has  however  been  low.  The  occurrence  of 
these  cases  is  difficult  to  account  for,  and  is  the  subject  of  discussion 
by  local  members  of  the  medical  profession  at  the  present  time,  with 
the  object  of  bringing  about  a  diminution  of  the  disease. 

Ophthalmia  Neonatorum. 

It  will  be  noticed  that  the  cases  of  Ophthalmia  Neonatorum 
seem  to  be  on  the  increase.  The  explanation  of  this  is  to  be  sought 

in  the  fact  that  during  the  last  three  years  the  interpretation  of  the 

•* 

term  Ophthalmia  Neonatorum  has  been  more  strictly  adhered  to  than 
hitherto. 

The  attention  of  medical  practitioners  and  midwives  has  been 
frequently  called  to  the  real  meaning  of  the  term,  and  to  their 
obligation  to  notify  cases.  The  result  has  been  that  we  have  received 
knowledge  of  many  mild  cases  of  discharging  eyes  which  before  these 
present  steps  were  taken  would  not  otherwise  have  come  to  our  notice. 

In  addition,  closer  contact  has  been  established  with  the  local 
Inspector  of  Midwives,  and  frequent  communications  pass  between 
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her  and  the  Medical  Officer  of  Health.  This  has  resulted  in  the  earlier 
inspection  and  a  much  closer  supervision  of  cases  than  formerly,  and 
this  in  turn  in  securing  earlier  and  better  treatment  in  which  the 
Health  Visitors  have  assisted  very  beneficially. 

Number  of  Cases 


Treated 

Vision 

Vision 

impaired 

Total 

Notified 

ini" 

blind¬ 

Death  s 

At  Home  In  Hospital 

impaired 

ness 

17 

11  6 

15 

1 

1 

nil 

General. 


Free  use  is  made  by  the  local  medical  profession  of  the 
facilities  offered  for  the  examination  of  pathological  and  bacterio¬ 
logical  specimens  at  the  County  Council  Laboratory  in  the  town. 

The  supervision  of  the  contacts  of  various  infectious  diseases 
is  much  easier  and  more  effectual  as  the  Medical  Officer  of  Health  is 
also  School  Medical  Officer. 

Up  to  the  present  no  use  has  been  made  locally  of  the  Schick 
and  Dick  tests,  nor  has  the  Medical  Officer  of  Health  been  called  upon 
to  perform  any  Vaccination  work. 

Tuberculosis. 


New  Cases  and  Mortality  during  1925. 


Age  Periods 

New  Ca,ses 

Pulmonary  Non-Pulmonary 

M  F  M  F 

Deaths 

Pulmonary  Non-Pulmonary 

M  F  M  F 

Under  1  year 

•  •  « 

1 

1 

1 

1 

1 

1  to  5  years 

ft  ft  4 

•  •  • 

1 

1 

•  •  •  •  »  • 

•  •  • 

5  to  10  years 

ft  ft  ft 

1 

•  •  • 

•  •  • 

•  •  •  •  •  • 

10  to  15  years 

2 

1 

«  •  • 

•  «  « 

•  •  •  •  •  » 

15  to  20  years 

•  •  • 

•  •  • 

•  •  e 

•  «  • 

•  •  •  •  »  • 

20  to  25  years 

2 

2 

•  •  • 

•  •  * 

•  •  •  •  •  • 

25  to  35  years 

6 

4 

1 

•  »  • 

1 

35  to  45  years 

•  •  « 

1 

1 

•  •  • 

•  •  •  •  •  • 

45  to  55  years 

•  •  • 

1 

•  •  • 

1 

2 

55  to  65  years 

1 

1 

•  •  • 

•  •  • 

1 

•  •  •  •  «  « 

•  «  « 

65  and  upwards 

•  •• 

1 

•  •  • 

•  •  • 

•  •  • 

•  •  •  •  «  • 

•  •  * 

Totals 

11 

13 

4 

3 

1 

4 

1 

(a)  Incidence- 

—notifications. 

Type 

Males 

All  Cases 
Females 

Total 

Winchester  residents  only 
Males  Females  Total 

Pulmonary 

•  •  » 

11 

13 

24 

10 

11 

21 

Non-Pulmonary 

•  •  • 

4 

3 

7 

4 

2 

6 

40 


( b )  Deaths,  &c. 

Deaths  due  to  Tuberculosis  ...  ...  6 

Death-rate  per  1000  population  ...  ...  0*25 

(c)  Notifications  received  from — 

Private  Practitioners  and  Medical  Officers  of 

Institutions  ...  ...  ...  20 

County  Tuberculosis  Officer  ...  ...  1 

Registrar  of  Deaths,  i.e.,  cases  not  notified 

during  life  ...  ...  ...  1 


Tuberculosis  Death-rates  (per  1000  population)  in  Winchester, 

1912-25. 

1912  1913  1914  1915  1916  1917  1918  1919  1920  1921  1922  1923  1924  1995 
0’76  0*66  0*58  1*05  0*85  U44  1*05  0‘82  0*67  1*01  0*50  0*89  1*00  0*25 

It  has  not  been  found  necessary  to  take  any  action  under  the 
Public  Health  (Tuberculosis)  Regulations,  1925,  nor  under  the  Public 
Health  Act,  1925,  Section  62. 

Tuberculosis  and  Venereal  Diseases. 

The  responsibility  for  the  supervision  and  treatment  of  these 
diseases  is  in  the  hands  of  the  County  Medical  Officer. 

Since  there  is  a  Tuberculosis  Dispensary  in  the  district,  free 
use  is  made  by  the  Medical  Officer  of  Health  (School  Medical  Officer) 
of  the  facilities  there,  and  no  difficulty  is  at  any  time  experienced  in 
obtaining  early  and  adequate  treatment  for  cases  coming  under  notice, 

2.  NON-NOTIFIABLE  INFECTIOUS  DISEASES. 

Cases  reported  during  the  year. 


All  cases 

School  cases 

Children 
under  school  age 

Others 

Chicken  Pox 

187 

113 

24 

•  •  • 

Measles 

154 

108 

44 

2 

Whooping  Cough 

128 

88 

35 

•  •  • 

Mumps 

521 

517 

4 

These  figures  deal  almost  entirely  with  children  of  school  age. 
Reference  will  be  found  to  them  on  page  59. 

Very  close  supervision  is  exercised  in  the  schools  over  these 
cases,  and  the  great  majority  of  the  cases  of  Measles,  Whooping 
Cough,  Chicken  Pox,  &c.,  which  do  occur  come  to  the  notice  of  the 
Medical  Officer  of  Health  as  School  Medical  Officer,  who  also  deals 
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with  each  individual  case  from  the  point  of  view  of  the  exclusion  of 
patient  and  contact  from  school.  Outbreaks  of  these  diseases  occur 
with  us  at  more  or  less  regular  intervals  just  as  in  other  districts. 

One  is  bound  to  admit  that  parents  show  on  the  whole  an 
increased  tendency  to  report  the  occurrence  of  these  diseases  to  us, 
whilst  free  use  is  made  by  us  of  printed  leaflets,  &c.,  during  epidemic 
and  non-epidemic  periods. 

Whooping  Cough  is  the  most  difficult  to  deal  with,  and  it  is 
very  disturbing  to  find  the  extent  to  which  parents  persist  in 
taking  their  children  into  streets  and  public  places  while  they  are 
still  infectious.  When  attention  is  drawn  to  this  the  plea  is  fre¬ 
quently  made  that  they  have  been  recommended  to  take  their  children 
into  the  open  air.  Theoretically  one  agrees  that  the  treatment  of 
infectious  diseases  of  all  kinds  and  not  alone  of  Whooping  Cough  by 
open-air  methods  is  undoubtedly  the  best,  but  it  should  be  distinctly 
understood  by  parents  that  when  they  have  infectious  disease  in  their 
families  they  owe  a  duty  to  the  public,  and  in  taking  advantage  of  fresh 
air  must  not  do  it  in  such  a  way  as  is  likely  to  prejudice  the  health 
and  well-being  of  their  fellows.  In  other  words  it  is  right  that 
children  suffering  from  Whooping  Cough  should  be  taken  out  into  the 
open  air,  but  it  is  very  wrong  for  them  to  be  taken  into  streets,  trains, 
picture  theatres,  and  places  of  that  kind. 


' 
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MATERNITY  AND  CHILD 


WELFARE. 
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To  the  Chairman  and  Members  of  the  Maternity  and 

Child  Welfare  Committee. 

Ladies  and  Gentlemen, 

The  work  of  your  Committee  has  been  carried  on  in  much  the 
same  way  as  heretofore. 

In  one  half  of  the  area  it  has  in  the  past  been  seriously  inter¬ 
fered  with  by  frequent  changes  of  staff,  but;  with  the  appointment 
of  a  third  Health  Visitor  and  as  the  result  of  other  changes,  it  is 
hoped  that  better  and  more  systematic  work  may  now  be  done  in  this 
part  of  the  City. 

I  am,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

W.  A.  BRUCE  YOUNG, 

Medical  Officer  for  Maternity 

April ,  1926.  and  Child  Welfare. 


MATERNITY  AND  CHILD  WELFARE  COMMITTEE. 

The  Mayok:  COUNCILLOR  JOHNSON 
Chairman  :  Councillor  Hooley 
Alderman  Edmeades  Councillor  Firmstone 


Councillor  Vacher 
Councillor  Du  Boulay 


Mrs.  Edwards 
Mrs.  Sergeant 
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General. 

Half  of  the  time  of  the  two  Health  Visitors  is  devoted  to  the 
supervision  of  mothers  and  children  under  five.  Immediately  on  the 
receipt  of  the  notification  of  a  birth  the  Health  Visitor  pays  a  Birth 
Enquiry  visit  to  the  home.  Where  a  doctor  is  in  attendance  the  visit 
is  not  paid  until  he  has  ceased  attending.  Afterwards  the  mother  is 
invited  to  attend  at  the  Welfare  Centre  and  is  visited  at  regular 
intervals  during  the  first  year.  During  the  second  year  the  child  is 
visited  about  every  two  months,  and  for  the  remainder  of  the  period 
about  once  a  quarter.  The  number  of  visits  paid  will  depend  upon 
whether  or  not  the  mother  attends  at  the  Centre.  All  births  are 
visited  whether  of  residents  or  non-residents  except  during  the  period 
when  they  are  in  an  institution,  or  in  cases  where  visiting  is  obviously 
unnecessary.  In  the  former  cases  the  visit  is  made  on  their  return 
home. 


Notifications  of  Births. 

(i a )  Residents  ...  ...  434 

Non-residents  ...  ...  136 

( b )  by  Midwives  ...  ...  474 

Doctors  ...  ...  68 

Others  ...  ...  28 

Institutional  Births. 


Royal  Hants  County  Hospital 
1  St.  Paul’s  Hill  (Workhouse  Infirmary) 

1  North  Walls  (Diocesan  Maternity  Home) 
Other  Private  Institutions  ... 


134 

10 

15 

62/ 


V 


38%  of  all 
births 


Registration  of  Births. 

Birth-rate  per  1000  population — Legitimate  16’1 

Illegitimate  0’85 

The  number  of  visits  paid  in  connection  with  the  various 
sections  of  the  work,  together  with  other  details,  will  be  found  in  the 
tables  which  follow. 

One  has  reason  to  believe  that  the  work  of  our  Health  Visitors 
is  growing  steadily  in  popularity.  I  am  quite  sure  that  they  are 
becoming  a  potent  factor  for  good  in  the  education  of  mothers  and  the 
improvement  of  the  health  of  young  children.  The  Centre  has  been 
in  use  on  two  afternoons  per  week  since  February,  1923,  and  the 
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attendance  on  the  second  day  is  slowly  increasing.  It  is  proving  the 
means  of  reducing  the  overcrowding  which  formerly  took  place  when 
only  one  session  was  held.  The  Medical  Officer  is  available  for  con¬ 
sultation  on  each  occasion  when  the  Centre  is  open. 

It  has  been  found  impracticable,  owing  to  the  lack  of  facilities, 
to  give  addresses  or  talks  to  the  mothers  attending.  As  a  rule 
mothers  much  prefer  private  and  individual  consultation  about  their 
children  or  themselves  rather  than  to  attend  health  talks  about 
children  or  mothers  in  general.  One  finds  that  educational  work 
tends  to  be  just  as  effectual  when  it  is  done  by  the  Health  Visitors 
and  the  Medical  Officer  in  this  way  with  the  help  of  explanatory 
leaflets. 

The  provision  of  Maternity  Homes,  &c.,  is  referred  to  on  page  13. 

All  cases  of  still  birth  and  infant  deaths  are  enquired  into  by 
the  Health  Visitors  and  are  reported  upon  subsequently  to  the 
Medical  Officer  of  Health. 

Ante-natal. 

The  very  large  proportion  of  the  infant  deaths  attributable  to 
causes  acting  before  birth  has  rendered  it  necessary  to  make  efforts 
to  increase  the  ante-natal  work  in  the  district.  I  am  bound  to  say7, 
however,  that  very  little  progress  has  been  made.  Every  opportunity 
of  visiting  ante-natal  cases  is  made  use  of  by  the  Health  Visitors, 
but  it  seems  to  be  difficult  to  convince  the  women  of  Winchester  that 
skilled  ante-natal  advice  and  supervision  is  good  for  them  or  serves 
any  purpose.  All  women  applying  for  admission  to  the  Maternity 
Wards  are  required  to  visit  the  Ante-natal  Centre  in  connection 
therewith  at  the  time  of  booking. 

The  amount  of  ante-natal  supervision  done  by  the  midwives  in 
the  area  appears  to  be  very  small  in  amount  and  superficial  in 
character.  Efforts  have  been  made  to  draw  their  attention  to  the 
importance  of  the  subject  without  much  result.  In  view  of  the  large 
proportion  of  the  total  births  attended  by  them,  an  arrangement  was 
made  with  the  local  Maternity  Society  under  which  their  midwives 
would  undertake  proper  and  effective  supervision  of  their  cases,  and 
on  the  submission  of  an  approved  report  to  the  Medical  Officer  of 
Health  a  payment  of  5/-  per  case  is  to  be  made  by  the  Maternity  and 
Child  Welfare  Committee.  For  reasons  which  do  not  appear  to  be 


47 


obvious  this  scheme  has  not  been  a  success.  Efforts  are  to  be  made 
to  secure  better  results  by  personal  negotiations  with  the  Society  and 
the  midwives  concerned. 

Arrangements  are  also  in  existence  by  which  the  Health 
Visitors  refer  women  for  ante-natal  consultation,  &c.,  to  the  Medical 
Officer  of  Health  on  one  day  per  week. 

Milk  and  Food. 

A  large  and  increasing  amount  of  dried  milk  is  distributed  at 
the  Welfare  Centre.  It  is  only  sold  to  persons  known  to  us  and  who 
are  either  being  visited  at  home  by  the  Health  Visitors  or  who  attend 
at  the  Centre.  A  Milk  Sub-Committee  meets  every  week  and  con¬ 
siders  applications  for  fresh  or  dried  milk  for  mothers  and  young 
children,  and  authorises  the  Medical  Officer  of  Health  to  issue  orders 
for  them.  This  arrangement  works  very  well  since  the  majority  of 
the  applicants  are  personally  known  to  the  members  of  the  Sub- 
Committee  or  to  the  Medical  Officer  of  Health.  The  milk  is  supplied 
in  accordance  with  a  scale  of  income  limit,  the  Committee  deciding 
what  proportion  of  the  cost  (if  any)  shall  be  defrayed  by  the  applicant. 

The  table  following  gives  particulars  for  the  present  year,  and 
figures  are  also  given  showing  the  same  for  the  previous  years  from 
1922-1925. 


1922  1923  1924  1925 

Milk  Milk  Milk  Milk 

Fresh  Dried  Fresh  Dried  Fresh  Dried  Fresh 
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In  addition  to  the  above  the  number  of  packets  of  dried  milk 
sold  at  cost  price  to  mothers  attending  the  Centre  during  the  above 
period  were — 

1922— 1440  pkts.;  1923— 1031  pkts.;  1924—1625  pkts.;  1925— 3377  pkts. 

Orphopacdics,  &c. 

The  Committee  does  not  provide  any  treatment  for  deformi¬ 
ties,  &c.,  in  children  under  five  years  of  age.  Local  facilities  at  the 
County  Hospital,  together  with  those  provided  by  the  County  Council 
for  Tuberculous  cases  at  Alton  Cripples  Hospital,  meet  fully  all 
reasonable  requirements. 

Centre  (Voluntary  Helpers). 

The  work  of  the  Committee  receives  much  practical  assistance 
from  a  number  of  ladies  who  attend  in  rotation  and  help  in  the  work 
here.  They  assist  to  keep  order  in  the  general  room,  by  nursing  the 
babies  and  little  children  whilst  the  mothers  are  otherwise  engaged, 
by  exhibiting  model  garments  and  keeping  attendance  registers  and 
case  cards.  One  cannot  speak  too  highly  of  the  splendid  work  done 
by  our  voluntary  helpers.  In  addition  to  the  very  practical  help  and 
encouragement  given  by  them  they  relieve  the  Committee  of  a  con¬ 
siderable  financial  outlay  which  would  otherwise  have  to  be  provided 
by  the  ratepayers  to  pay  for  assistance  for  doing  the  work  referred  to. 

Infectious  Diseases,  &c. 

The  amount  of  Puerperal  Fever  notified  is  a  little  above  the 
normal,  since  the  figures  include  cases  admitted  to  the  local  Hospital 
and  Maternity  Wards  for  treatment  from  other  districts  in  which 
they  have  originated.  Local  requirements  are  adequately  met  by  the 
treatment  provided  at  the  Hospital. 

Reference  has  already  been  made  to  the  figures  relating  to 
Ophthalmia  Neonatorum. 

Epidemic  Diarrhoea  is  now  happily  almost  unknown.  This  is 
probably  the  result  of  several  factors,  amongst  which  can  be  mentioned 
improved  supervision  and  better  supply  of  dust  bins,  closer  super¬ 
vision  and  more  frequent  removal  of  stable  manure,  the  great 
diminution  in  horse  traction  with  its  consequent  greater  cleanliness 
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of  the  streets  and  diminished  opportunity  for  the  breeding  of  flies, 
and  lastly,  but  not  least,  the  good  work  and  propaganda  of  our  Health 
Visitors. 

Cases  of  Measles  and  Whooping  Cough  in  children  under  five 
are  visited  and,  where  necessary,  nursed  to  a  certain  extent  by  the 
Health  Visitors.  Speaking  generally,  although  there  is  reason  to 
think  that  they  are  improving  in  this  respect,  many  mothers  are  yet 
far  from  realizing  the  seriousness  of  these  two  diseases.  Offers  of 
special  nursing  assistance  are  frequently  made  but  are  almost 
invariably  refused  as  being  unnecessary.  Also  facilities  are  offered 
for  the  treatment  of  suitable  cases  in  the  Fever  Hospital  but  are  only 
taken  advantage  of  to  a  very  small  extent. 


Still  Births. 


Residents 

•  •  • 

10,  or  23 

per  1000  births. 

Non-residents 

•  •  • 

8,  or  58 

Rate  for  all  cases  ... 

31 

Year  Total  births 

Still  births 

Rate  per  1000  births 

1914 

413 

10 

24'2 

1915 

417 

18 

43'4 

1916 

458 

12 

26-4 

1917 

387 

11 

28*4 

1918 

397 

15 

377 

1919 

502 

16 

13*8 

1920 

717 

29 

407 

1921 

575 

24 

417 

1922 

605 

19 

31'4 

1923 

596 

13 

21*8 

1924 

526 

18 

34'2 

1925 

570 

18 

31*5 

NOTIFICATION  OF  BIRTHS  ACT. 
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Infantile  Mortality. 

(a)  Rate  per  1000  births — 

All  children  ...  ...  ...  ...  750 

Legitimate  children  ...  ...  ...  66'6 

Illegitimate  children  ...  ...  ...  289’8 

(b)  Comparative  Infantile  mortality  rates — 

England  and  Wales  ...  ...  ...  75 

105  County  Boroughs  and  Great  Towns  including 

London  ...  ...  ...  ...  79 

157  Smaller  Towns  ...  ...  ...  74 

London  ...  ...  ...  ...  67 

Winchester  ...  ...  ...  ...  75 


(c)  Causes  of  death — 
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M 
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► 

£ 

£H 

1 

co 

i 

I 

P 

1 

rH 

J, 

1 

CO 

oa 

m 

0 

A 

43 

■*3 

£  CM 

a 

o 

pH 

a 

o 

pH 

0 

3 

s 

■3  ® 

CO 

CO 

o 

Eh 

1 

rH 

CO 

cn 

w 

Total 

43 

a 

deaths 

£ 

o 

o 

a 

under 

a 

one 

05 

j 

rH 

1 

year 

co 

05 

All  causes — Certified  ... 

Uncertified 

14 

4 

1  ... 

•  •  •  •  •  • 

1 

•  •  1 

16 

4 

3 

•  •  ® 

3 

•  •  • 

3 

•  •  • 

1 

•  •  • 

26 

4 

Bronchopneumonia  ... 

•  •  • 

»  •  •  *  •  • 

•  t  • 

•  •  • 

2 

•  •  • 

•  •  • 

•  •  • 

2 

Malformation,  Con¬ 
genital  Debility,  &c. 

8 

•  «  •  »  •  • 

•  •  • 

3 

•  •  • 

•  •  • 

•  •  • 

1 

4 

Prematurity,  &c. 

14 

•  •  9  •  •  « 

•  •  * 

14 

•  •  • 

*  •  • 

•  •  • 

14 

Accidental  Suffocation 

•  •  « 

•  «  •  •  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

1 

1 

Bronchitis 

•  •  • 

•  •  «  •  •  • 

•  •  • 

•  •  ♦ 

1 

•  •  • 

1 

2 

Meningeal  Haemorrhage 

*  •  • 

1  ... 

•  •  • 

1 

•  •  • 

•  •  • 

•  •  • 

1 

Miliary  Tuberculosis  ... 

%  •  • 

•  «  ®  •  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

1 

1 

Meningitis 

•  •  • 

•  •  •  *  •  • 

1 

1 

•  •  • 

*  •  • 

♦  •  • 

1 

Intussusception 

•  •  • 

•  •  •  •  •  • 

•  •  • 

•  •  • 

•  •  • 

1 

•  •  • 

1 

Convulsions 

1 

«  •  •  •  •  • 

•  •  • 

1 

•  •  • 

1 

»  •  * 

2 

Pulmonary  Tuberculosis 

#  •  • 

•  •  •  •  •  • 

•  •  * 

•  •  • 

1 

•  •  • 

1 

18 

1  ... 

1 

20 

3 

3 

3 

1 

30 
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Home  Visiting  cf  Mothers  and  Children. 


To  expectant  mothers  ...  ...  ...  198 

To  mothers  and  their  babies — 

First  visits  ...  ...  ...  311 

Re-visits  ...  ...  ...  ...  1053 

To  mothers  ...  ...  ...  ...  83 

To  children  1-5  years  ...  ...  ...  1002 


Home  Visiting  and  Nursing 

in 

connection 

with 

Infectious 

Diseases,  &c..  Children  I- 

5  years. 

Cases 

notified 

Number  of 
nursing  visits 

Total 

visits 

Measles 

• 

44 

12 

106 

Whooping  Cough 

• 

35 

8 

37 

Chicken  Pox 

« 

29 

•  •  • 

30 

Ophthalmia  Neonatorum  .. 

>  « 

17 

66 

53 

Premature  Births 

■  • 

8 

•  •  • 

8 

Still  Births 

>  • 

12 

•  •  • 

6 

Other  visits 

•  • 

•  «  « 

53 

142 

Visits  in  connection  with  the  provision  of  milk 

•  •  • 

289 

Maternity  Centre. 

Attendances  made 

Expectant  mothers 

•  •  • 

•  •  • 

125 

Nursing  mothers,  &c. 

•  •  • 

•  •  • 

2658 

Infants  under  1  year 

•  •  • 

1724 

Children  1-5  years 

•  •  • 

•  •  * 

1537 

1920 

1921 

1922 

1923 

1924 

1925 

Number  of  mothers  attending 

282 

863 

303 

333 

378 

384 

Attendances  by  mothers 

2262 

1822 

1983 

2263 

2648 

2658 

Number  of  new  cases 

•  «  • 

135 

146 

157 

185 

206 

Number  of  infants  attending 

217 

225 

220 

235 

340 

222 

Attendances  of  infants 

Number  of  children  (1-5) 

1959 

1429 

1296 

1355 

1810 

1724 

attending 

•  •  • 

•  «  * 

137 

150 

183 

200 

Attendances  of  children  (1-5) 

460 

499 

835 

1145 

1573 

1537 

* 


MEDICAL  INSPECTION 

OF 


SCHOOL  CHILDREN. 
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To  the  Chairman  and  Members  of  the  Winchester 

Education  Committee. 

Ladies  and  Gentlemen, 

In  submitting  to  you  my  Annual  Report  for  1925,  I  beg  to 
suggest  that  next  year  a  “  Survey  Report  ”  shall  be  made  by  me  in 
connection  with  the  schools,  in  the  same  way  as  that  made  this  year 
in  connection  with  the  work  of  the  Health  Committee. 

I  have  refrained  from  doing  this  on  this  occasion  in  order  that 
the  size  of  this  report  should  not  become  too  great. 

The  outstanding  feature  of  the  year  has  of  course  been  the 
great  success  attending  the  commencement  of  the  dental  treatment 
of  school  children.  This  is  an  extension  of  their  work  on  undertaking 
which  I  think  the  Committee  may  unreservedly  congratulate 
themselves. 

I  am,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

W.  A.  BRUCE  YOUNG, 

April,  1926.  School  Medical  Officer. 


WINCHESTER  EDUCATION  COMMITTEE,  1924-25. 


the  Mayor  :  COUNCILLOR  JOHNSON. 
Chairman  :  Alderman  Furley. 


Alderman  Forder 
„  Edmeades 

Councillor  Vacher 

,,  Du  Boulay 

,,  Firmstone 

„  Hooley 

„  Hutchings 

„  Symes 

„  Irving 

„  Ross 

,,  Dickinson 


Canon  J.  H.  King 
Rev.  G.  T.  Andrewes 
,,  H.  Parrott 
,,  F.  W.  Peirson 
,,  T.  Varley 
„  E.  G.  Wainwright 
Mr.  G.  H.  Barker 
Mrs.  Furley 
„  Munt 
Miss  Cook 
„  Douglas 
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Staff,  &c . 

The  School  Medical  Officer  being  also  Medical  Officer  of  Health 
and  Medical  Officer  for  Maternity  and  Child  Welfare,  and  the  same 
Nursing  Staff  being  available  for  both  Departments,  there  is  ample 
opportunity  of  correlating  the  work  of  the  three  Committees,  and  free 
use  is  made  of  the  information  available  in  securing  a  close  co¬ 
ordination  and  continuity  of  work. 

School  Hygiene. 

Conditions  requiring  attention  have  been  on  many  occasions 
brought  to  the  notice  of  the  Committee  or  Managers  concerned. 

It  is  proposed  during  the  coming  year  to  make  detailed  investi¬ 
gations  of  the  various  sanitary  conditions  in  the  schools  and  report 
at  the  end  of  the  year. 

Medical  Inspection. 

The  three  Code  Groups  have  been  inspected  as  usual  together 
with  “  specials”  picked  out  by  the  School  Medical  Officer  or  brought 
forward  by  the  Teachers. 

The  results  of  medical  inspection  do  not  differ  materially  from 
those  of  previous  years,  and  are  to  be  found  tabulated  in  the  tables 
which  follow. 

Infectious  Disease. 

A  great  amount  of  time«is  devoted  to  the  discovery  and  super¬ 
vision  of  infectious  disease  amongst  school  children.  During  the  year 
an  epidemic  of  Mumps  arose  which  was  responsible  for  a  great 
amount  of  absence. 

Following  Up. 

This  has  followed  the  plan  adopted  in  previous  years,  but  as  the 
total  of  defects  requiring  attention  tends  to  diminish  in  number,  the 
amount  of  work  necessary  for  following  up  decreases  also.  Defects 
are  followed  up  systematically  by  the  School  Medical  Officer  in  the 
schools  and  by  the  Health  Visitors  at  the  children’s  homes. 

Medical  Treatment. 

The  Education  Committee  provides  treatment  for  minor 
ailments  at  the  School  Clinic,  at  which  Skin  Diseases,  External  Eye 
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Diseases,  Ear  Diseases,  &c.,  are  dealt  with.  Cases  of  defective  eye¬ 
sight  are  examined  by  the  School  Medical  Officer  and  glasses  pre¬ 
scribed  by  him  when  necessary. 

During  the  year  the  School  Dentist,  appointed  in  the  early  part 
of  1925,  commenced  work.  This  extension  of  the  Committee’s 
activities  has  been  highly  satisfactory.  Parents  so  far  have  readily 
brought  their  children  for  treatment,  and  it  was  soon  found  neces¬ 
sary  to  devote  two  afternoons  per  week  to  the  work  instead  of  the 
one  originally  planned.  Should  this  work  increase  in  amount  and  in 
popularity,  as  I  confidently  anticipate^  it  will,  it  may  become  neces¬ 
sary  very  soon  to  devote  another  half  day  to  it.  Hitherto  the  time  of 
the  School  Dentist  has  been  almost  entirely  occupied  in  traversing 
ground  previously  neglected  and  by  doing  work  which  ought  to  have 
been  done  years  ago.  This  is  so  great  in  amount  that  it  has  been 
found  better  to  follow  up  cases  which  have  been  dealt  with  in  a 
systematic  manner,  so  consolidating  the  ground  so  far  won,  rather 
than  take  on  large  numbers  of  new  ones.  We  have  been  very 
fortunate  in  obtaining  the  voluntary  assistance  of  a  lady  formerly 
engaged  in  School  Dental  work  who  acts  for  us  as  School  Dental 
Nurse,  attending  at  the  Surgery  and  assisting  at  the  inspections  in  the 
schools.  Her  very  able  and  generous  services  are  much  appreciated 
by  everybody,  and  the  Committee  is  fortunate  in  being  able  to  call 
upon  her  services,  securing  as  they  do  the  assistance  of  a  skilled  and 
willing  worker  at  no  cost  to  themselves. 

Open-air  Education. 

There  is  unfortunately  still  no  provision  made  for  open-air 
education.  This  gap  in  our  scheme  is  much  to  be  deplored. 

There  are  no  school  baths  nor  nursery  schools. 

Provision  of  Meals. 

Through  the  initiative  of  two  voluntary  bodies  working  in  the 
town,  arrangements  were  made  for  supplying  substantial  dinners  to 
necessitous  children  during  the  winter  terms,  1924-25.  Children  were 
selected  by  the  Teachers  and  School  Nurses  and  approved  by  the 
School  Medical  Officer.  Of  these  finally  selected  80  were  supplied 
with  dinners  for  a  period  of  5  months.  The  advantage  to  the 
children  was  strikingly  obvious  to  those  who  interested  themselves 
in  the  work.  The  necessity  for  the  continuance  of  this  did  not  appear 


59 


to  be  so  great  at  the  end  of  1925  as  it  had  been  in  the  latter  part  of 
1924.  Preliminary  arrangements  were,  however,  being  made  at  the 
end  of  1925  for  providing  dinners  during  the  earlier  months  of  1926. 
In  addition  to  the  dinners  a  large  amount  of  milk  was  supplied  to  the 
children  in  the  schools. 

Both  kinds  of  work  were  initiated  and  almost  entirely  carried 
out  by  the  Winchester  School  Children’s  Care  Committee  and  the 
Society  of  St.  Vincent  de  Paul,  working  voluntarily  but  with  the 
approval  of  the  Education  Committee,  which  made  a  grant  of  £80 
towards  the  expense  of  the  milk  during  the  year.  The  balance  of 
the  cost  was  raised  by  the  Care  Committee  with  the  help  of  subscribers 
and  friends. 

Other  Work. 

The  Care  Committee  has  continued  its  beneficent  work  during 
the  year  in  the  provision  of  holidays  for  the  children,  the  supply  of 
clothing,  and  in  other  directions  as  in  former  years.  In  spite  of  the 
many  difficulties  which  they  have  had  to  face,  and  the  discourage¬ 
ments  which  they  met  with,  the  Care  Committee  has  now  become  a 
well-established  and  recognised  force  for  good  in  the  lives  of  our 
school  children.  Any  lessening  of  the  scope  of  its  work  would  be  very 
much  regretted  by  all. 

SECTION  A. 

INFECTIOUS  DISEASE  AMONG  CHILDREN  OF 

SCHOOL  AGE. 

I. — Notifiable  Diseases. 


1921 

1922 

1923 

1924 

1925 

Scarlet  Fever 

40 

53 

16 

16 

48 

Diphtheria 

41 

14 

17 

12 

*  •  • 

Enteric  Fevers  ... 

2 

•  •  • 

•  •  • 

•  •  • 

9  9  9 

Tuberculosis — Pulmonary  ... 

7 

6 

9 

4 

3 

Non-pulmonary 

4 

3 

5 

5 

9  9  9 

Non-notifiable  Diseases. 

1921 

1922 

1923 

1924 

1925 

Chicken  Pox 

90 

82 

97 

135 

113 

Whooping  Cough... 

85 

17 

168 

48 

108 

Measles 

871 

36 

14 

353 

88 

Mumps 

•  •  • 

•  •  • 

♦  •  • 

5 

517 
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SECTION  B. 


Results  of  Routine  Medical  Inspections — Code  Groups,  1925. 


Both  sexes 

Number  Per  cent. 

Boys 

Number 

Per  cent. 

Girls 

Number  Per  cent 

Clothing — 

Satisfactory 

878 

95 

439 

94 

439 

95 

Unsatisfactory 

29 

3 

11 

2 

18 

3 

Dirty 

17 

1 

14 

3 

3 

• 

Verminous 

• 

• 

• 

• 

Footwear — 

Satisfactory 

896 

97 

448 

96 

448 

97 

Unsatisfactory 

28 

3 

16 

3 

12 

2 

N  utrition — 

Excellent 

28 

3 

13 

2 

15 

3 

Normal 

778 

84 

386 

83 

392 

85 

Sub-normal 

117 

12 

65 

14 

52 

11 

Bad 

1 

• 

9 

m 

1 

• 

Cleanliness — 

Head  Clean 

865 

93 

448 

96 

417 

90 

Dirty 

20 

2 

15 

3 

5 

1 

Nits 

37 

4 

1 

• 

36 

8 

Vermin 

2 

• 

2 

• 

Body  Clean 

876 

94 

437 

94 

439 

95 

Dirty 

20 

2 

16 

3 

4 

1 

Fleas 

28 

3 

11 

2 

17 

3 

Lice 

• 

• 

• 

• 

• 

• 

Teeth — 

No  decayed  teeth 

302 

32 

148 

31 

154 

33 

Less  than  4  decayed  teeth 

377 

40 

207 

44 

170 

37 

More  than  4  decayed  teeth  . 

245 

26 

109 

23 

136 

29 

Nose  and  Throat — 

Enlarged  tonsils 

111 

12 

53 

11 

58 

12 

Adenoids 

19 

2 

9 

2 

10 

2 

Adenoids  and  enlarged  tonsils 

14 

1 

6 

1 

8 

1 

Enlarged  glands  , 

106 

11 

54 

12 

52 

11 

External  eye  diseases 

12 

1 

6 

1 

6 

1 

Eyesight — 

Good 

521 

82 

275 

85 

256 

83 

Medium  .  . 

65 

10 

37 

11 

28 

9 

Bad  (including  squint) 

29 

4 

9 

2 

20 

6 

Diseases  of  the  ear 

10 

1 

7 

1 

3 

• 

Defective  speech 

7 

• 

5 

1 

2 

• 

Mental  condition — 

Retarded  2  years  . 

47 

5 

27 

6 

20 

4 

,,  3  years  . 

• 

• 

• 

Mentally  defective 

2 

1 

1 

Deformities — 

Due  to  rickets 

* 

• 

. 

Spinal  curvature 

3 

1 

2 

Other  types 

• 

• 

Tuberculosis — 

Pulmonary — Definite 

1 

1 

• 

,,  Suspected 

• 

• 

• 

N  on-pulmonary  . 

• 

• 

• 

Heart  Disease  .  « 

♦ 

• 

• 

Anaemia  . 

• 

• 

• 

Bronchial  Catarrh 

3 

2 

1 

& 

Chronic  Bronchitis 

2 

• 

Nervous  diseases 

2 

1 

1 

Skin  diseases  (including  ringworm) 

4 

3 

1 

Other  defects  and  diseases 

1 

• 

1 

Parents  present 

240 

26 

116 

25 

124 

27 
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SECTION  C. 

Tabic  I. — Return  of  Medical  Inspections. 

A.— ROUTINE  MEDICAL  INSPECTIONS. 

Number  of  Code  Group  Inspections — 

Entrants 

Intermediates  ... 

Leav ers  ,  ...  ...  ...  ... 

Total 

Number  of  other  Routine  Inspections 

B.— OTHER  INSPECTIONS. 

Number  of  Special  Inspections 
Number  of  Re-inspections 

Total 


318 

293 

313 

924 

nil 


3088 

2594 

5682 


Tabic  II. — A  Return  of  Defects  found  by  Medical  Inspections 
in  the  year  ended  31st  December,  1925. 


Routine  Inspections 

Specials 

No.  of  Defects 

No.  of  Defects 

Requiring 

Requiring 

to  be  kept 

to  be  kept 

DEFECT  OR  DISEASE  TreSen® 

under  ob¬ 
servation 
but  not 

Requiring 

Treatment 

under  ob¬ 
servation 
but  not 

requiring 

requiring 

Treatment 

Treatment 

Malnutrition 

1 

1 

2 

5 

Uncleanliness — (see  Table  IV.,  Group  V.) 

30 

j  t 

6 

52 

Skin  -  Ringworm  :  Scalp  . . 

I 

•  • 

9 

5 

Body 

1 

•  • 

13 

•  . 

Scabies 

2 

#  , 

5 

2 

Impetigo 

3 

•  • 

139 

2 

Other  Diseases  (Noil-Tuberculous) 

3 

•  • 

84 

1 

Eye —  Blepharitis 

4 

•  • 

12 

•  • 

Conjunctivitis 

6 

1 

33 

1 

Keratitis 

•  • 

a  . 

•  . 

•  . 

Corneal  Opacities 

•  • 

a  . 

•  • 

•  • 

Defective  Vision  (excluding  Squint) 

21 

44 

22 

7 

Squint  . . 

3 

3 

3 

1 

Other  Conditions 

•  • 

•  • 

19 

1 

Ear —  Defective  Hearing  . . 

•  • 

1 

1 

•  * 

Otitis  Media 

6 

•  • 

40 

Other  Ear  Diseases 

1 

•  • 

7 

1 

Nose  and  Throat — Enlarged  Tonsils  only 

21 

10 

7 

2 

Adenoids  only 

4 

7 

19 

2 

Enlarged  Tonsils  and  Adenoids 

13 

5 

19 

1 

Other  Conditions 

•  . 

97 

17 

Enlarged  Cervical  Glands  (Non-Tuberculous) 

•  • 

•  . 

12 

5 

Defective  Speech 

Teeth — 

•  • 

•  • 

•  • 

1 

Dental  Diseases  (see  Table  IV.,  Group  IV.) 

75 

2 

30 

6 

Heart  and  Circulation — Heart  Disease  :  Organic 

1 

•  • 

•  « 

•  • 

Functional 

1 

•  • 

,  # 

Anaemia 

1 

1 

3 

Lungs — Bronchitis 

1 

1 

1 

6 

Other  Non-Tuberculous  Diseases 

3 

Tuberculosis — Pulmonary  :  Definite 

6 

Suspected 

5 

.  . 

Non-Pnlmonary  :  Glands 

3 

Spine 

*i 

2 

Hip 

•  • 

Other  Bones  and  Joints 

•  • 

Skin 

«  • 

•  • 

Other  Forms 

2 

Nervous  System — Epilepsy 

2 

Chorea 

i 

•  • 

Other  Conditions  . . 

17 

l 

6 

Deformities — Rickets 

. . 

m  0 

•  • 

Spinal  Curvature 

3 

3 

,  # 

3 

Other  Forms 

1 

3 

21 

Other  Defects  and  Diseases 

14 

2 

365 

839 

B.  Number  of  individual  children  found  at  Routine  Medical 
Inspections  to  Require  Treatment  (excluding  uncleanliness 
and  Dental  Diseases) 


Number  of  Children 


Percentage  of 
Children  found 


Code  Groups — Entrants 

Intermediates 

Leavers 

•  • 

•  • 

•  • 

Inspected 

318 

293 

313 

Found  to  require 
Treatment 

30 

30 

48 

to  require 
'Treatment 

94 

10-2 

15-3 

Total  (Code  Groups) 

•  • 

924 

108 

11-8 

Other  Routine  Inspections  . . 

Nil. 
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Table 


Blind 

(including 

partially 

blind) 


Deaf 

(including 
deaf  and 
dumb  and 
partially 
deaf) 


Mentally 

Defective 


Epileptics 


Physically 

Defective 


III. — Return  of  all  Exceptional  Children  in  the  Area. 


Boys  Girls  Total 


(i.)  Suitable  for  train¬ 
ing  in  a  School 
or  Class  for  the 
totally  blind 


Attending  Certified  Schools  or  Classes 
for  the  Blind 

Attending  Public  Elementary  Schools 
At  other  Institutions 
At  no  School  or  Institution 


(ii.)  Suitable  for  train¬ 
ing  in  a  School 
or  Class  for  the 
partially  blind 


(i.)  Suitable  for  train-  Attending  Certified  Schools  or  Classes 
ing  in  a  School  for  the  Deaf 

or  Class  for  the  Attending  Public  Elementary  Schools 

totally  deaf  or  At  other  Institutions 

deaf  and  dumb  At  no  School  or  Institution 


1  1 


1 


(ii.)  Suitable  for  train¬ 
ing  in  a  School 
or  Class  for  the 
partially  deaf 


Feebleminded  (cases 
not  notifiable  to 
the  Local  Control 
Authority) 


Attending  Certified  Schools  for  Mentally 
Defective  Children 

Attending  Public  Elementary  Schools 
At  other  Institutions 
At  no  School  or  Institution 


6 


Notified  to  the  Local  Feebleminded  .  ,  - 

Control  Authority  Imbeciles  .  .  . 

during  the  year  Idiots  -  .  ..11 

Attending  Certified  Special  Schools  for 
Epileptics  .  .  . 

Suffering  from  severe  I11  Institutions  other  than  Certified 

epilepsy  Special  Schools  .  .... 

Attending  Public  Elementary  Schools 

At  no  School  or  Institution  .  .  11 


Suffering  from  epilepsy  Attending  Public  Elementary  Schools  2  .  2 

which  is  not  severe  At  no  School  or  Institution  .  , 

At  Sanatoria  or  Sanatorium  Schools 
Infectious  pulmonary  approved  by  the  Ministry  of  Health 

and  glandular  or  the  Board  .  .12  3 

tuberculosis  At  other  Institutions  .  .... 

At  no  School  or  Institution  . 


Non-infectious  but 
active  pulmonary 
and  glandular 
tubercolisis 


At  Sanatoria  or  Sanatorium  Schools 
i  approved  by  the  Ministry  of  Health 
or  the  Board 

At  Certified  Residential  Open  Air 
Schools 

At  Certified  Day  Open  Air  Schools 
At  Public  Elementary  Schools 
At  other  Institutions 
At  no  School  or  Institution 


2 


2 
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Boys  Girls  Total 


Delicate  children  ( c.g . 
pre  or  latent 
tuberculosis,  mal¬ 
nutrition,  debility, 
anaemia,  etc.) 


At  Certified  Residential  Open 
Schools 

At  Certified  Day  Open  Air  Schools 
At  Public  Elementary  Schools 
At  other  Institutions 
At  no  School  or  Institution 


Air 


11 


8 


19 


Physically 
Defective 
( continued ) 


At  Sanatoria  or  Hospital  Schools  ap¬ 
proved  by  the  Ministry  of  Health  or 
Active  non-pulmonary  the  Board  . 

tuberculosis  At  Public  Elementary  Schools 

At  other  Institutions 
At  no  School  or  Institution 


1 

1 


1 

2 


Crippled  children 
other  than  those 
with  active  tuber¬ 
culous  disease  ( e.g . 
children  suffering 
from  paralysis, 
etc.,  and  including 
those  with  severe 
heart  disease) 


At  Certified  Hospital  Schools 
At  Certified  Residential  Cripple  Schools 
At  Certified  Day  Cripple  Schools 
At  Public  Elementary  Schools 
At  other  Institutions 
At  no  School  or  Institution 


12 


9 


21 


Tabic  IV. — Return  of  Defects  Treated  during  the  year  ended 

31st  December,  1925. 

GROUP  I. — MINOR  AILMENTS  (excluding  Uncleanliness,  for  which 

see  Group  V.). 


Disease  or  Defect 

Number  of  Defects  treated,  or  under 
treatment  during  the  year 

Under  the 

A"ey’S  Otherwise  Total 

Skin — Ringworm,  Scalp  ... 

9 

1 

10 

Ringworm,  Body  ... 

18 

«  •  • 

13 

Scabies 

4 

1 

5 

Impetigo 

110 

11 

121 

Other  Skin  Disease 

54 

5 

59 

Minor  Eye  Defects(external  and  other, 

but  excluding  cases  falling  in 
Group  II.) 

53 

6 

59 

Minor  Ear  Defects 

45 

1 

46 

Miscellaneous  {e.g.,  Minor  Injuries, 
Bruises,  Sores,  Chilblains,  etc.) 

481 

•  •  • 

481 

Total  ...  ...  ... 

769 

25 

794 
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GROUP  II.— DEFECTIVE  VISION  AND  SQUINT  (excluding  Minor 
Eye  Defects  treated  as  Minor  Ailments — Group  I.). 


Defect  or  Disease 


Under  the 
Authority’s 
Scheme 


Number  of  Defects  dealt  with 
Submitted  to 
refraction  by 

private  practitioner  or  ntWwisp 
at  hospital,  apart  otherwise 

from  the  Authority’s 
Scheme 


Total 


12 


38 


Errors  of  Refraction  (including 

Squint)  ...  ...  25 

Other  Defect  or  Disease  of  the 

Eyes  (excluding  those  re¬ 
corded  in  Group  I.)  . 

Total  ...  ...  25  12  1  38 

Total  number  of  children  for  whom  spectacles  were  prescribed — 

(a)  Under  the  Authority’s  Scheme  ...  ...  20 

( b )  Otherwise  ...  ...  ...  ...  11 

Total  number  of  children  who  obtained  or  received  spectacles — 

(a)  Under  the  Authority’s  Scheme  ...  ...  20 

( b )  Otherwise  ...  ...  ...  ...  11 

GROUP  III.— TREATMENT  OF  DEFECTS  OF  NOSE  AND 

THROAT. 

Received  Operative  Treatment — 

Under  the  Authority’s  Scheme,  in  Clinic  or  Hospital...  7 

By  Private  Practitioner  or  Hospital  apart  from  the 

Authority’s  Scheme  ...  ...  ...  7 

Total  ...  ...  ...  ...  ...  14 

Received  other  forms  of  Treatment  ...  ...  nil 

Total  number  treated  ...  ...  ...  14 

GROUP  IV.— DENTAL  DEFECTS. 

Routine  Age  Groups 

5  yrs.  6  yrs. 

1.  Number  of  children  who  were — 

Inspected  by  the  Dentist 
Specials 


5  yrs. 

6  yrs. 

7  yrs. 

8  yrs. 

9  yrs. 

Total 

1 

87 

178 

224 

95 

385 

20 


Found  to  require  treatment 
Actually  treated 

Re-treated  during  the  year  as  the  result  of  periodical 
examination 


605 

435 

123 

nil 
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2.  Half-days  devoted  to — Inspection  11  Treatment  45  56 

3.  Attendances  made  by  children  for  treatment  ...  ...  331 

4.  Fillings — Permanent  teeth  46  Temporary  teeth  1  47 

5.  Extractions — Permanent  teeth  21  Temporary  teeth  533  554 

6.  Administrations  of  anaesthetics  for  extractions  ...  233 

7.  Other  operations — Permanent  and  Temporary  teeth  ...  2 


GROUP  V.— UNCLEANLINESS  AND  VERMINOUS  CONDITIONS. 
Average  number  of  visits  per  school  made  during  the  year 


by  the  School  Nurses  ...  ...  ...  6 

Total  number  of  examinations  of  children  in  the  schools  by 

School  Nurses  ...  ...  ...  ...  7508 

Number  of  individual  children  found  unclean  ...  ...  81 

Number  of  children  cleansed  under  arrangements  made  by 

the  Local  Education  Authority  ...  ...  nil 

Number  of  cases  in  which  legal  proceedings  were  taken — 

Under  the  Education  Act,  1921  ...  ...  nil 

Under  School  Attendance  Bye-laws  ...  ...  nil 


SECTION  D. 

SCHOOL  NURSING,  &c. 

1.  — Visits  to  Schools. 

(i.)  Routine  medical  inspections  ...  ...  70 

(ii.)  Cleanliness  inspections — 

(а)  Special  terminal  inspections — 

Number  of  visits  to  schools  ...  37 

Number  of  children  inspected  ...  5989 

(б)  Ordinary  routine  inspections — 

Number  of  visits  to  schools  ...  ...  49 

Number  of  children  inspected  ...  1479 

(iii.)  In  connection  with  infectious  disease — 

Number  of  visits  to  schools  ...  ...  84 

Number  of  children  inspected  ...  4420 

(iv.)  Other  visits  to  schools  ...  ...  ...  60 

2.  — Visits  to  Homes. 

(i.)  In  connection  with  defects  ...  ...  828 

(ii.)  In  connection  with  infectious  disease — 

(a)  Measles  ...  ...  ...  164 

(5)  Whooping  Cough  ...  ...  113 
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(c)  Mumps 

e  o  • 

346 

( d )  Chicken  Pox 

139 

(e)  Sore  Throats 

17 

(iii.)  In  connection  with  uncleanliness  ... 

142 

(iv.)  In  connection  with  absentees 

173 

(v.)  Miscellaneous  ...  ... 

171 

SECTION  E. 

SCHOOL  CLINICS. 

Number  of  Sessions 

•  «  • 

252 

Cases  treated  at  the  Minor  Ailment  Clinic— 

(i.)  Skin  Diseases — 

Septic  cuts,  abrasions,  &c.  ... 

161 

Boils,  abscesses,  whitlows,  &c. 

40 

Incised  and  punctured  wounds 

37 

Burns  and  scalds 

18 

Ringworm 

21 

Impetigo,  herpes,  &c. 

134 

Other  diseases  ... 

69 

480 

(ii.)  Diseases  of  the  nose  and  throat 

•  •  • 

94 

(iii.)  Diseases  of  the  ear 

•  •  • 

44 

(iv.)  External  diseases  of  the  eye 

•  •  • 

54 

(v.)  Miscellaneous  ... 

•  •  • 

94 

Total  attendances  made  by  children — 

Minor  Ailment  Clinic 

6642 

Eye  (Refraction)  Clinic 

120 

Inspection  Clinic 

1055 

7817 

Medical  certificates  issued — 

For  school  attendance  purposes 

2441 

Employment  certificates 

83 

2524 
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